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SUMMARY  OF  STATISTICS 


FOR  THE  YEAR  1951 


Population  at  Census,  1931  ....  ....  ....  ....  239,169 

Population  (estimated),  mid- 1951  ....  ....  ....  284,700 

Population  at  Census,  8th  April,  1951  ....  ....  285,061 

Marriages  .  2,581 

Births  (corrected)  ....  ....  ....  ....  ....  4,608 

Birth-rate  (standardised  birth-rate — 15.9)  ....  ....  16.2 

Deaths  (corrected  for  transferable  deaths)  ....  ....  3,530 

Death-rate  (standardised  death-rate — 12.5)  ....  ....  12.4 

Deaths  under  One  Year  ....  ....  ....  ....  116 

Infant  Mortality  (per  1,000  births)  ....  ....  ....  25.2 

Maternal  Mortality  (per  1,000  total  births)  ....  ....  0.85 

Zymotic-rate  (per  1,000  population)  ....  ....  ....  0.09 

Respiratory  Disease  death-rate  (per  1,000  population)  ....  1.86 

Cancer  death-rate  (per  1,000  population)  .  2.03 

Tuberculosis  death-rate  (per  1,000  population)  ....  0.38 

Phthisis  death-rate  (per  1,000  population)  ....  ....  0.35 


Area  of  City  (in  acres) 

....  .... 

.... 

16,990 

Number  of  Inhabited  Tenements,  January,  1952 

.... 

84,143 

Number  of  Empty  Houses,  January, 

1952 

.... 

222 

Number  of  Empty  Cottages,  January,  1952 

84 

Rateable  Value  at  1st  April,  1951 

— .  ..... 

....  £2,151,523 

General  Rate  for  the  year,  1951-52 

19/4  in  £ 

London 

Admlnls- 

England 

County 

trative 

and  Wales 

Boroughs 

County 

Birth-rate 

15.5 

17.3 

17.8 

Death-rate 

12.5 

13.4 

13.1 

Infant  Mortality  (per  1,000  births) 

29.6 

33.9 

26.4 

(Registrar-General’s  Figures) 
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To  the  Chairman,  Lord  Mayor,  and  Members  of  the 

Health  Committee. 

Mr.  Chairman,  My  Lord  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  herewith  the  Annual  Report  on  the 
Health  of  Leicester  for  the  year  1951. 

STATISTICS 

Population.  1951  being  a  Census  year,  it  is  possible  to  gain  a 
fairly  accurate  idea  of  the  size  of  the  City  at  the  time  of  this  Report, 
an  advantage  that  we  have  not  had  for  upwards  of  twenty  years.  The 
Census  population  of  the  City  on  the  night  of  8th  April,  1951,  was 
285,061,  as  compared  with  257,718  at  the  last  Census  (1931),  showing 
an  increase  in  population  during  the  twenty  years  of  27,343  or  10.6%. 

Birth  Rate.  The  birth  rate  in  1951  at  16.2  shows  a  further  small 
decline  and  is  now  approaching  that  of  the  pre-war  years. 

Infantile  Mortality.  It  is  satisfactory  to  record  an  infantile 
mortality  rate  of  25.2,  the  second  lowest  rate  the  City  has  ever  had. 
Pre-natal  causes  still  account  for  the  largest  proportion  of  these 
deaths. 

Death  Rate.  This  rate,  at  12.4,  was  somewhat  higher  than  in  the 
previous  year,  but  reference  to  the  comparative  Table  3  will  show  that 
few  towns  of  similar  size  had  better  rates.  It  was  apparently  not  so 
healthy  a  year. 

I  have  no  particular  comment  to  make  on  the  various  causes  of 
death,  apart  from  Tuberculosis.  The  1951  figures  showed  a  marked 
reduction  on  any  previous  year  and  constitute  a  new  low  record. 

Infectious  Disease.  The  year  was  a  light  one  for  serious  in¬ 
fectious  disease,  apart  from  the  extensive  epidemic  of  Sonne  dysen¬ 
tery  which  started  in  1950  and  continued  throughout  1951.  Full 
descriptions  of  this  outbreak,  and  of  the  cases  of  food  poisoning  which 
occurred,  together  with  details  of  the  incidence  of  other  infectious 
diseases,  will  be  found  in  the  body  of  the  Report. 
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OTHER  MATTERS 


Within  the  scope  of  this  opening  letter,  it  is  impossible  to  refer  and 
do  justice  to  the  many  matters  of  interest  that  various  officers  of  the 
Department  have  contributed  to  the  body  of  the  Report,  and  it  can 
only  be  hoped  that  members  of  the  Council  and  others  concerned  in 
the  well-being  of  the  City  may  be  able  to  find  time  to  study  the  Report 
in  its  entirety.  I  am  certain  that  they  will  find  much  to  interest  them. 

It  is  a  very  great  privilege  to  be  associated  with  work  that  has  as 
its  sole  object  the  improvement  of  the  standard  of  health  of  the  com¬ 
munity,  with  the  consequent  increase  in  happiness  that  good  health 
must  bring.  It  is  also  a  matter  of  the  greatest  satisfaction  to  me 
personally,  that  the  Department  is  such  a  loyal  and  happy  one,  with 
but  one  object  in  view,  to  do  the  job  and  to  do  it  well. 

To  you,  Mr.  Chairman,  and  to  the  members  of  your  Committee,  I 
am  glad  to  include  the  most  sincere  expression  of  my  thanks  for  your 
guidance  and  help  throughout  the  year. 

I  am, 

Mr.  Chairman,  My  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

E.  K.  Macdonald,  o.b.e.,  m.d.,  b.s.,  d.p.h. 

Medical  Officer  of  Health . 

Health  Department, 

Grey  Friars, 

Leicester. 

21  st  August,  1952. 
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ANNUAL  REPORT  1951 


SECTION  A 

Statistics  and  Social  Conditions 

of  the  Area 


STATISTICS 

Population 

The  Registrar-General  estimates  the  population  of  the  City  of 
Leicester  at  mid  1951  as  284,700.  This  figure  compares  with  the 
Census  figure  (8th  April,  1951)  of  285,061  and  the  estimated  mid  1950 
population  of  287,520.  The  last  figure  was,  therefore,  slightly  too 
high  (about  1%),  and  as  all  the  rates  for  1950  were  calculated  from  it. 
some  allowance  must  be  made  in  comparing  the  two  years,  1950  and 
1951. 


CENSUS  1950 

Only  the  Preliminary  Report  of  the  General  Register  Office  upon 
the  Census  of  1951  is  available  at  the  time  of  writing  this  report,  and 
therefore  a  more  detailed  analysis  of  the  results  will  have  to  be 
deferred. 

The  following  figures  may  be  interesting  : 

Population  of  England  and  Wales 

1931  (the  previous  Census  date) 

1951  . 

Percentage  increase  of  1951  on  1931 
This  increase  is  due  to  : 

Births — excess  over  deaths 
Immigration  ... 


...  39,952,377 
...  43,744,924 


8.2% 

1.3% 
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Proportion  of  Females  to  Males 


England  and  Wales  : 

Males 

Females 

1931 

•••  •••  ••• 

1,000 

1,088 

1951 

... 

1,000 

1,081 

DIVISION 

OF  TOTAL  POPULATION  INTO 

SEXES 

England  and  Wales 

Total 

Males 

Females 

1931 

...  39,952,377  19,133,010 

20,819,367 

1951 

...  43,744,924  21,024,187 

22,720,737 

City  of  Leicester 

Total 

Females  per 

Population  Males 

Females  1,000  males 

1931 

..  257,718  120,013 

137,705 

1,147 

1951 

..  285,061  134,858 

150,203 

1,114 

Increase  . 

..  27,343  14,845 

12,498 

1951  increase  as  a  percentage  of  1931  population  :  10.6% 

( Note  :  The  population  figures  for  1931  have  been  corrected 
to  include  the  areas  added  to  the  City  in  1935) 


Comparative  size  of  Leicester  and  certain  other  towns 

The  following  are  the  Census  (1951)  populations  of  18  large  towns. 
Leicester  is  thus  shown  to  be  the  twelfth  largest  town  in  England  and 
Wales. 


London 

3,348,336 

Bradford 

...  292,394 

Birmingham 

1,112,340 

Newcastle-upon-Tyne  291,723 

Liverpool 

789,532 

LEICESTER 

...  285,061 

Manchester  ... 

703,175 

Stoke-on-T  rent 

...  275,095 

Sheffield 

512,834 

Coventry 

...  258,211 

Leeds 

504,954 

Croydon 

...  249,592 

Bristol 

442,281 

Cardiff 

...  243,627 

Nottingham 

306,008 

Portsmouth  . . . 

...  233,464 

Kingston-upon-Hull 

299,068 

Harrow 

...  219,463 

It  is  perhaps  interesting  to  record  that  of  these  18  towns,  Harrow 
shows  the  largest  growth  at  127%  increase  over  the  1931  Census 
figure,  and  Coventry  the  next  largest  at  45%  increase.  Birmingham, 
Nottingham  and  Leicester  have  grown  in  much  the  same  proportion, 
viz.  10.9%,  10.8%  and  10.6%  respectively. 
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Birth  Rate 

The  number  of  live  births  registered  in  the  City  of  Leicester  during 
1951  was  : 


Males 

Females 

Total 

Birth  Rate 


2,373  (2,427) 
2,235  (2,282) 
4,608  (4,709) 
16.2  (16.4) 


Reference  to  Table  1  shows  that  the  birth  rate  is  still  declining. 
Table  3  shows  the  position  of  Leicester  as  compared  with  certain 
other  great  towns. 


Of  the  4,608  total  births,  230  (109  males  and  121  females)  were 
illegitimate — a  substantial  reduction  on  the  previous  year’s  figures, 
which  were  281,  153  and  128  respectively. 


Stillbirths 

There  were  105  stillbirths  (59  males  and  46  females)  reported, 
exactly  the  same  total  figure  as  for  the  previous  year.  Of  these  still¬ 
births  only  6  (all  males)  were  illegitimate.  This  is  an  improvement  on 
the  figure  for  1950. 

Infant  Mortality 

There  were  116  deaths  of  infants  under  one  year  of  age  (68  males 
and  48  females),  of  which  4  males*  and  3  females  were  illegitimate.  The 
infant  mortality  rate  was  therefore  25.2  infant  deaths  per  1,000  live 
births — the  second  lowest  rate  we  have  achieved,  the  best  being  in 
1949,  viz.  23.8.  The  1950  figure  was  29.5. 

The  main  causes  of  infant  deaths  were  (Registrar-General’s  figures): 


Male 

Female 

Total 

Congenital  malformations  . . . 

13 

5 

18 

Bronchitis  ... 

5 

2 

7 

Pneumonia 

2 

4 

6 

Accidents 

Gastritis,  Enteritis  and 

3 

3 

6 

Diarrhoea 

2 

3 

5 

Infectious  Disease 

Other  defined  and  ill-defined 

1 

3 

4 

diseases 

42 

28 

70 

68 

48 

1 16 

It  is  interesting  to  attempt  a  closer  analysis  from  our  own  figures. 
While  the  total  number  of  deaths  (116)  is  the  same  calculated  locally 
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as  by  the  Registrar  General,  certain  of  the  causes  of  death  show  some 
divergencies.  It  is  therefore  difficult  to  break  down  the  deaths  which 
are  listed  under  "other”  causes,  as  the  Registrar  General  includes  70 
deaths  under  this  heading,  and  locally  we  can  only  find  64. 


These  64  infant  deaths  (calculated  locally)  were  due  to  the  follow¬ 
ing  causes  : 


Male 

Female 

Total 

Prematurity 

19 

18 

37 

Conditions  associated  with 

labour 

6 

1 

7 

Haemolytic  disease  of  the 

newborn 

2 

o 

4 

Atelectasis 

4 

3 

7 

Miscellaneous 

5 

4 

9 

38 

28 

64 

The  remaining  six  deaths  are  locally  assigned  to  pneumonia  (5), 

congenital  malformations(l),  gastritis  (1), 

and  bronchitis  (one  too' 

many). 

These  minor  allocations  are  unimportant,  but  a  perusal  of  all  the 

above  figures  shows  that  out  of  116  infant  deaths,  the 

main  causes 

were : 

Male 

Female 

Total 

Prematurity 

19 

18 

37 

Congenital  malformations  and 

Pre-natal  influences 

19 

11 

30 

Respiratory  disease 

12 

6 

18 

Conditions  during  labour  ... 

6 

1 

7 

Accidents 

3 

3 

6 

Infectious  (various) 

3 

3 

4 

Miscellaneous 

8 

6 

14 

68 

48 

116 

Marriages 

The  number  of  marriages  solemnised  in  Leicester  was  2,581  (2,646).. 


Death-rate 

The  total  number  (corrected)  of  deaths  was  3,530  (3,316),  namely 
1,750  (1,705)  males  and  1,780  (1,611)  females. 

The  death  rate  was  therefore  12.4,  compared  with  11.5  for  the 
previous  year.  The  standardised  death  rate  for  1951  was  12.5  (11.6), 
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and  is  of  value  in  comparing  the  health  of  the  City  with  that  of  other 
towns  (see  Table  3).  The  death  rate  for  England  and  Wales  was  12.5, 
and  that  for  all  the  County  Boroughs  was  13.4,  so  that  although  there 
was  an  increase  on  the  previous  year's  figures,  Leicester's  rate  can  still 
be  compared  favourably  with  that  of  most  other  large  towns. 

The  main  causes  of  death  are  shown  in  Table  2,  from  which  the 
following  extracts  are  made  : 

Heart  and  Vascular  Disease 

Out  of  3,530  deaths,  1,684  (or  47.7%)  were  assigned  to  these  causes. 
The  comparative  percentage  in  1950  was  49.7%. 

Of  these  1,684  deaths,  770  were  males  and  914  females. 

Only  45  of  the  deaths  were  in  persons  under  45  years  of  age  and 
1 ,358  (or  80%)  were  in  persons  over  65  years  of  age. 


Cancer 

There  were  579  deaths— 284  males  and  295  females. 

The  comparable  figures  for  1950  were  561 ,  270  and  291  respectively. 

The  following  table  compares  the  figures  for  definite  sites  of  cancer 
for  1951  and  1950  : 


Stomach  : 

Males 

19S1 

44 

1950 

40 

Females 

46 

39 

Lung  and  Bronchus 

Males 

74 

69 

Females 

9 

10 

Breast 

Males 

— 

1 

Females 

48 

71 

Uterus 

32 

31 

Other  sites  (including  blood) 

Males 

166 

160 

Females 

160 

140 

There  is  the  usual  sex  preponderance  in  the  case  of  cancer  of  the 
lung  and  bronchus.  There  is  a  marked  drop  in  the  number  of  deaths 
from  cancer  of  the  breast.  I  do  not  know  what  this  indicates. 


Tuberculosis 

Though  this  is  dealt  with  more  in  detail  in  Dr.  Cuthbert's  Report 
(Appendix  I),  it  is  perhaps  desirable  to  make  mention  of  the  number 
of  deaths  from  tuberculosis  here. 

A  total  of  107  deaths  (72  males,  35  females)  was  recorded  in  1951. 
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These  figures  compare  with  133,  88  and  45  respectively  in  1950. 

The  1950  figures  were  a  record  for  Leicester,  and  so  the  marked 
reduction  for  1951  is  very  satisfactory.  But  as  75%  of  the  deaths  in 
1951  occurred  in  the  age  group  25-65  years,  the  importance  of  this 
disease  from  an  economic  point  of  view  is  obvious. 

It  is  the  highest  cause  of  death  in  the  age  groups  15-25  years,  25-45 
years,  and  one  of  the  highest  for  the  age  group  45-65  years.  Though 
much  has  been  done,  there  is  still  much  to  do. 

Respiratory  Disease 

There  were  137  deaths  from  pneumonia,  251  from  bronchitis  and 
24  from  "other”  diseases  of  the  respiratory  system,  compared  with 
99,  165  and  24  respectively  for  the  previous  year. 

Road  Traffic  Accidents 

There  were  27  deaths  (21  male,  6  female)  reported  as  due  to  motor 
vehicle  accidents,  as  compared  with  16  in  1950,  and  23  in  1949. 


INFECTIOUS  DISEASE  —  MORBIDITY  AND  MORTALITY 

Measles 

The  expected  epidemic  materialized  with  4,810  cases  and  two 
deaths — both  boys  under  five  years  of  age.  In  1950  there  were  1,839 
cases  and  3  deaths. 

Scarlet  Fever 

241  cases  were  notified,  with  no  death.  (478  and  0  in  1950). 

Whooping  Cough 

1,759  (969)  cases  and  2  (3)  deaths.  __ 

Diphtheria 

Only  4  cases  were  notified,  and  two  of  these  were  carriers,  i.e.,  not 
true  cases  of  the  disease.  I  do  not  believe  so  few  a  number  of  cases  has 
ever  been  recorded  in  Leicester.  I  commented  fully  in  my  last  report 
(Pages  6  and  7)  on  the  value  of  immunisation.  There  was  one  death 
which  is  allocated  to  diphtheria,  but  as  the  diphtheria  occurred 
twenty-five  years  before  the  patient  died,  an  explanation  is  necessary! 
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The  actual  cause  of  death  was  Heart  Block,  in  a  man  aged  39  years. 
He  was  said  to  have  had  a  “slow  heart”  ever  since  he  had  diphtheria  a 
quarter  of  a  century  before,  and  so,  faute  de  mieux,  diphtheria  was 
put  on  the  certificate  as  a  cause  of  death  !  This  seems  rather  doubtful, 
to  say  the  least. 


Diphtheria  Immunisation 


Number  of  children  immunised  in  1951 
Number  of  children  given  “boosting” 
dose  in  1951 

Number  of  cases  of  genuine  diphtheria 
during  1951  in  immunised  children 
Number  of  deaths  from  genuine  diph¬ 
theria  during  1951  in  immunised 
children 


Under  5 

Over  5 

Total 

3524  (3515) 

430 

(604) 

3954  (4119) 

1036 

(956) 

1265  (1103) 

2301  (2059) 

Nil 

(Nil) 

Nil 

(2) 

Nil  (2) 

Nil 

(Nil) 

Nil 

(Nil) 

Nil  (Nil) 

(Note  :  1950  figures  in  brackets) 


Vaccination 

Number  of  Persons  Vaccinated  (or  Re-vaccinated)  during  1951 


Age  at 

Date  of  Vaccination 

Under  1 

1  to  4 

5  to  14 

15  or 

over 

Total 

No.  vaccinated 

No.  re- vaccinated  ... 

129  (133) 
-  (-) 

115  (96) 
13  (3) 

35  (45) 
19  (21) 

255  (128) 
654  (218) 

534  (402) 
686  (242) 

(Note  :  1950  figures  in  brackets) 


PRIVATE  DOCTORS  SUPPLEMENTARY  RECORD 
for  year  ending  31st  December,  1950 

Number  of  Persons  Vaccinated  (or  re-vaccinated)  during  1950  (notified  during 

1951) 


Age  at 

15  or 

Date  of  Vaccination 

Under  1 

1  to  4 

5  to  14 

over 

Total 

No.  vaccinated 

11 

6 

1 

6 

24 

No.  re-vaccinated  ... 

— 

— 

2 

11 

13 

7 


PRIVATE  DOCTORS  SUPPLEMENTARY  RECORD 
for  year  ending  31st  December,  1949 

Number  of  Persons  Vaccinated  (or  re-vaccinated)  during  1949  (notified  during 

1951) 


Age  at 

Date  of  Vaccination 

Under  1 

1  to  4 

5  to  14 

15  or 

over 

Total 

No.  vaccinated 

1 

— 

1 

— 

2 

No.  re- vaccinated  ... 

— 

— 

— — 

2 

2 

-- 

Sonne  Dysentery 

The  year  saw  the  gradual  decline  of  the  extensive  epidemic  of 
Sonne  dysentery  which  began  in  July,  1950.  Eventually  for  thirteen 
weeks  from  the  middle  of  August  we  did  not  have  one  positive  case. 
After  that  a  few  confirmed  cases  began  to  occur  once  more. 

The  total  number  of  cases  notified  during  the  year  was  1,041 
distributed  as  follows  : 


First  Quarter 

684 

Second  Quarter 

246 

Third  Quarter 

44 

Fourth  Quarter 

67 

1  ;04 1 

Of  these  notified  cases  764  were  bacteriologically  positive  as 
follow  : 


Quarter  ending  ... 

31  /3/51 

30/6/51 

30/9/51 

31/12/51 

Total 

Under  5  years 

260 

91 

8 

8 

367 

5- — 14  years 

92 

33 

1 

5 

131 

15 — 44  years 

103 

40 

10 

8 

161 

45 — 64  years 

28 

14 

3 

3 

48 

65  and  over 

11 

1 

- — 

- — - 

12 

Age  unknown 

45 

— 

• — 

— 

45 

Total 

539 

179 

22 

24 

764 

In  ofie  instance  of  premises  used  by  children  there  were  twelve  cases 
of  dysentery  within  a  few  days  of  one  another  in  circumstances  that  led 
to  the  water  supply  being  suspect.  Inspection  showed  that  there  were 
two  large  (1,600  gallon)  roof  storage  tanks.  They  had  been  installed 
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fifteen  months  previously,  to  avoid  taking  water  from  the  mains  at 
times  of  great  demand,  and  fed  all  the  cold  water  taps  in  the  building, 
except  three  for  the  supply  of  drinking  water  which  were  fed  from  the 
rising  main.  The  tanks  were  roofed  by  sheets  of  corrugated  asbestos 
which  in  wet  weather  collected  pools  of  water  heavily  contaminated 
by  pigeons’  excreta.  This  water  could  drip  into  the  tanks  through  the 
bolt  holes  in  the  asbestos  sheets. 

Although  further  investigation  showed  that  it  was  unlikely  that  the 
contaminated  water  had  caused  the  dysentery,  arrangements  were 
made  to  fit  waterproof  covers  and  to  provide  additional  drinking 
water  points  supplied  direct  from  the  rising  main. 

Throughout  the  dysentery  outbreak  of  the  last  two  years,  the 
Department  has  had  the  greatest  possible  co-operation,  both  from  the 
medical  practitioners  in  the  City  and  also  from  the  staff  of  the  Public 
Health  Laboratory.  I  am  very  glad  to  express  my  sincere  thanks  for 
all  the  help  we  have  received,  often  given  in  times  of  great  stress  and 
difficulty. 

Poliomyelitis 

There  were  13  notifications  (9  parafytic  and  4  non-paralytic),  with 
one  death. 

The  comparable  figures  for  1950  were  79,  42,  37  and  4  respectively. 
1951  was  not,  therefore,  a  bad  year  as  far  as  poliomyelitis  is  con¬ 
cerned. 

Paratyphoid  Fever 

There  were  four  cases  of  paratyphoid-B  infection  during  the  year — 
3  genuine  cases  and  one  a  carrier. 

Case  1 

The  first  patient  was  a  boy  aged  6,  who  became  ill  on  19th 
June,  1951. 

From  the  epidemiological  point  of  view  there  were  three  diffi¬ 
culties  about  this  case.  The  patient  lived  with  his  mother  above 
a  small  cafe  which  she  managed.  There  was,  therefore,  a  con¬ 
siderable  risk  of  spread  from  the  cafe  if  any  of  the  other  workers 
there  had  become  infected.  Each  week-end  they  spent  with  the 
mother’s  relatives  in  Rugby,  making  spread  of  infection  possible 
outside  the  city.  At  the  time  the  child  was  taken  ill  there  was  a 
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small  outbreak  of  what  was  thought  to  be  Sonne  dysentery 
among  the  children  attending  his  school.  Were  these  children 
suffering  from  paratyphoid  fever  ? 

On  investigation,  the  three  workers  in  the  cafe  were  found  to 
be  free  from  infection.  The  Medical  Officer  of  Health  of  Rugby 
was  advised  of  the  visits  to  that  town  and  he  undertook  the  in¬ 
vestigation  there.  School  nurses  visited  all  children  who  were 
absent  from  the  boy’s  school  without  the  cause  being  known,  and 
the  results  of  stool  samples  from  those  absent  from  school 
because  of  diarrhoea  were  checked.  All  were  found  to  be  away 
for  an  adequate  reason  or  were  positive  for  Sonne  dysentery, 
but  not  for  Paratyphoid  infection. 

So  far,  although  we  had  not  found  the  source  of  the  child's 
infection,  all  was  well,  but  there  might  still  be  individuals 
infected  from  the  same  source  as  the  boy  or  incubating  the 
disease  following  infection  from  him. 

Case  2 

On  29th  June,  1951,  we  received  information  about  the  second 
case,  a  girl  aged  10,  who  had  first  become  ill  with  a  sore  throat  on 
6th  June,  1951.  Headache  and  diarrhoea  had  developed  later. 
Although  she  lived  fairly  near  the  first  patient  their  schools  were 
widely  separated  and  the  only  factors  common  to  each  were  their 
meat  and  their  ice  cream  supply.  Both  of  these  were  possible 
sources  of  infection.  The  butcher’s  shop  was  a  branch  of  a  mul¬ 
tiple  shop  which  received  some  of  its  prepared  meat  products 
from  a  main  branch.  The  ten  staff  of  both  butchers’  shops  and  of 
the  small  ice  cream  shop  were  investigated  and  found  negative, 
with  the  exception  of 

Case  3  (carrier) 

the  manager  of  one  of  the  butchers’  shops  who  was  found  to  be 
excreting  paratyphoid  B  organisms.  He  had  never  had  an  illness 
which  could  be  recognized  as  paratyphoid  and  apart  from  pass¬ 
ing  the  bacteria  was  perfectly  well.  He  was  immediately  excluded 
from  work  and  given  treatment  by  his  general  practitioner. 

These  two  patients  might  have  been  infected  by  this  carrier,  or 
the  two  patients  and  the  carrier  might  have  been  infected  by 
another  missed  case  or  cases.  We  waited  expectantly  to  see  if 
more  cases  would  arise  who  might  have  infected  before  the  three 
were  isolated  and  treated. 
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Case  4 


On  the  7th  July  another  case  was  notified — a  school  girl  aged 
14  living  on  the  opposite  side  of  the  town  from  the  other  two 
cases.  She  had  become  ill  on  the  19th  June  with  slight  headache 
and  abdominal  pain.  A  little  diarrhoea  had  developed  ten  days 
later.  Here  again  there  had  been  a  considerable  possibility  of  her 
infecting  others  before  she  was  diagnosed  and  isolated. 

It  was  now  most  essential  to  discover  some  factor  of  food  or 
drink  common  to  the  three  cases.  The  carrier  presented  difficul¬ 
ties,  as  he  moved  around  to  a  great  extent,  having  many  meals 
in  cafes  and  restaurants.  A  sanitary  inspector  was  put  on  the 
work  full  time  and  asked  to  find  where  the  grocers,  confectioners, 
etc.  patronized  by  the  three  affected  families  obtained  their 
bread,  cakes,  etc.  Eventually  he  was  able  to  show  that  the  three 
families  concerned  obtained  bread  and  cakes  from  one  fairly 
large  bakery.  In  one  case  the  bread  came  through  an  inter¬ 
mediate  small  shop  and  in  another  this  bakery  was  a  secondary 
supplier. 

Attention  was  then  turned  to  the  bakery.  The  owner  and  staff 
were  most  co-operative  and  specimens  were  obtained  from 
twenty-six  members  of  the  staff.  All  were  negative.  The  bakers 
obtained  synthetic  cream,  which  has  been  the  most  frequent 
vehicle  of  infection  of  paratyphoid  fever  in  recent  years,  from 
two  firms,  one  in  Wandsworth,  the  other  in  Salford.  The  Medical 
Officers  of  Health  of  these  districts  arranged  for  specimens  of 
cream  to  be  tested  bacteriologically — all  were  negative.  Employ¬ 
ees  making  and  handling  the  cream  were  also  tested  and  found 
to  be  free  from  infection. 

The  paratyphoid  strains  isolated  from  each  patient  were 
’phage  typed  and  all  found  to  be  Vi-phage  type  1.  This  type  is 
responsible  for  the  majority  of  paratyphoid  infections  in  this 
country,  so  that  finding  it  in  all  patients  does  not  necessarily 
mean  that  there  was  a  common  source  of  infection. 

All  the  patients  made  a  good  recovery. 

Details  of  this  outbreak  have  been  given  at  length  because  it 
is  typical  of  many  such  outbreaks  where  a  great  deal  of  work  is 
done  and  often  the  final  answer  eludes  us.  In  spite  of  this,  such 
investigations  are  important  from  the  point  of  view  of  the  com- 
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munity,  and  always  everything  must  be  done  to  stop  a  disease 
such  as  this  from  becoming  epidemic.  In  this  outbreak  search 
revealed  one  carrier  who,  if  not  isolated  and  treated,  would 
probably  have  infected  others. 

Typhoid  Fever 

There  was  one  case  of  typhoid  fever— a  much  more  serious  illness 
from  the  point  of  view  of  the  patient  than  paratyphoid,  but  fortun¬ 
ately  much  less  common  in  this  country. 

The  patient,  aged  25,  became  ill  in  December.  About  the  time  she 
could  have  become  infected  she  had  spent  a  week-end  in  Mansfield 
and  had  had  meals  in  a  cafe  at  Coalville. 

The  Medical  Officers  of  Health  of  both  these  areas  looked  for 
sources  of  infection  there,  but  none  could  be  found. 

The  Weekly  Returns  of  the  Public  Health  Laboratory  Service 
kindly  shown  to  us  by  Dr.  Gillespie,  the  Director  of  the  Public  Health 
Laboratory  in  Leicester,  indicated  that  in  October  there  had  been  a 
case  of  infection  due  to  the  same  phage  type  of  organism — FI— in 
Derby.  We  were  not,  however,  able  to  show  any  connection  between 
these  two  cases. 

Food  Poisoning 

This  complaint  is  notifiable  under  Section  17  (1)  of  the  Food  & 
Drugs  Act,  1938,  which  requires  that  if  a  medical  practitioner  becomes 
aware,  or  suspects,  that  a  patient  whom  he  is  attending  is  suffering 
from  food  poisoning  he  shall  forthwith  send  particulars  of  the  case  to 
the  Medical  Officer  of  Health.  The  disease  is  not  defined  in  the  Food 
&  Drugs  Act.  It  would  be  difficult  to  do  so  as  the  symptoms  resemble 
those  of  the  first  stages  of  many  other  diseases. 

Notification  is  useful  for  three  main  reasons  : 

(1)  It  may  enable  the  Medical  Officer  of  Health  to  stop  the  further 
consumption  of  a  particular  food  which  is  suspected  of  having  caused 
the  outbreak. 

(2)  Defects  of  sanitation  and  methods  of  preparation  and  storage 
of  food  can  be  dealt  with  and  further  outbreaks  from  that  particular 
source  obviated. 

(3)  Other  affected  persons  who  may  be  infectious  and  who  may  not 
be  receiving  medical  attention  can  be  traced  and,  if  necessary,  treated 
and  isolated. 

The  following  table  summarises  the  outbreaks  of  food  poisoning  in 
Leicester  during  the  year. 
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Where  outbreak 
occurred 

Month 

No.  of 

cases 

Cause 

Organism 

Works’  canteen 

Jan. 

15 

Probably  gravy 

Possibly 

Staphylococcus 

Private  house 

June 

6 

Duck  eggs  in  prepar- 

Salm. 

ation  of  a  batter  with 

typhi-murium 

rabbit  and  chicken 

Private  houses 

July 

9 

Cold  pork  . 

Staphylococcus 

At  home 

Aug. 

2 

Unknown  . 

Unknown 

Private  house 

Aug. 

3 

Pressed  beef  . 

Staphylococcus  ; 

Canteen 

Oct. 

18 

Custard  . 

Staphylococcus 

Canteen 

Nov. 

16 

?  Cooked  meat 

? 

Private  house 

Dec. 

2 

Cold  meat  . 

Staphylococcus  ' 

Private  houses 

Dec. 

30 

Pork-pie  . 

Salm. 

minnesota 

Total 

101 

In  addition  there  were  14  single  cases,  13  of  which  were  due  to 
Salm.  typhi-murium,  the  other  being  due  to  an  unidentified  cause. 

In  the  first  outbreak  which  occurred  amongst  those  eating  a  meal  in 
a  works’  canteen,  information  about  the  illness  was  unfortunately 
not  received  until  four  days  after  it  had  happened  and  all  the  food 
eaten  at  the  meal  had  been  thrown  away.  Investigation  showed  that 
the  gravy  had  been  prepared  the  day  before  it  was  eaten,  placed  in 
large  jugs,  cooled,  and  kept  in  a  refrigerator  at  47  degs.F.  As  the  con¬ 
tainers  were  large,  the  cooling  would  have  taken  place  very  slowly, 
giving  an  excellent  opportunity  for  the  growth  of  staphylococcus. 
There  were  also  several  defects  of  hygiene  in  the  kitchen  and  food 
store  on  which  advice  was  given. 

Salm.  typhi-murium  conveyed  in  duck  eggs  was  responsible  for  the 
second  outbreak.  The  eggs  were  used  to  prepare  a  batter  for  a  rabbit 
and  chicken  pie  which  was  eaten  cold  by  six  persons  5-6  hours  after 
cooking.  All  became  ill  1-3  days  later  with  vomiting  and  diarrhoea. 
The  causative  organism  was  recovered  from  all  those  affected  and 
also  from  a  portion  of  the  pie. 

Duck  eggs  frequently  contain  this  organism.  To  make  them  safe 
they  should  be  boiled  for  at  least  15  minutes.  Ordinary  cooking,  as 
was  done  in  the  pie  in  this  case,  is  not  sufficient. 

Three  outbreaks  were  due  to  staphylococcal  toxin  contained  in 
•cooked  cold  processed  meat — much  the  commonest  cause  of  food 
poisoning  in  this  country  at  present.  For  example,  the  Report  of  the 
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Chief  Medical  Officer  of  the  Ministry  of  Health  for  the  year  1949 
states  that  there  were  55  outbreaks  due  to  staphylococci  in  processed 
meat,  almost  twice  as  many  as  the  next  commonest  cause,  Salm. 
typhi-murium  in  duck  eggs. 

Staphylococci  of  the  type  which  can  produce  food  poisoning  are 
found  in  the  noses  and  thence  on  the  hands  of  up  to  50%  of  healthy 
people  where  they  cause  no  disability  to  the  individual  and  usually  no 
trouble  in  other  people.  If  these  staphylococci  gain  access  to  food  in 
suitable  numbers  and  if  that  food  is  kept  at  blood  heat  or  even  room 
temperature  for  4-8  hours,  depending  on  the  perishability  of  the 
food,  i.e.,  on  how  well  bacteria  can  grow  on  it,  a  toxin  is  produced 
which  is  very  resistant  to  heat  and  which  if  consumed  in  sufficient 
quantities  causes  vomiting  and  diarrhoea  a  few  hours  afterwards. 

Processed  meat  is  the  commonest  vehicle  because  after  cooking  by 
boiling,  it  is  commonly  placed  on  tables  where  it  is  allowed  to  cool 
sufficiently  to  be  trimmed  by  hand  and  placed  in  metal  moulds  which 
have  usually  not  been  sterilised.  These  may  sometimes  contain  as 
much  as  two  gallons  of  meat  and  may  take  several  hours  to  cool. 
Opportunities  for  contamination  and  multiplication  of  staphylococci 
are  clearly  great. 

To  obviate  risk,  the  meat  should  preferably  be  cooked  in  the 
moulds,  cooled  quickly  to  near  freezing  point  and  retained  at  that 
temperature  until  sliced.  To  cook  in  moulds  requires  steam  cookers 
which  are  not  economic  for  use  by  small  firms.  The  subject  is  being 
investigated  in  detail  and  it  is  hoped  that  in  co-operation  with  the 
trade  a  more  fool-proof  method  will  be  found. 

In  the  first  of  these  outbreaks  due  to  contaminated  meat,  the  same 
type  of  staphylococcus  was  recovered  from  the  nose  and  hands  of  the 
man  who  prepared  the  meat,  from  four  of  the  patients  and  from  the 
meat  itself ;  in  the  second  a  similar  type  of  xstaphylococcus  was 
recovered  from  the  nose  of  the  factory  worker  who  placed  the  cooked 
meat  in  moulds,  from  the  hands  of  the  shop  assistant  who  sliced  the 
meat,  from  the  blade  and  blade  guard  of  the  slicing  machine  used  to 
slice  the  meat  and  from  the  meat  itself.  In  the  third,  the  same 
staphylococcus  was  recovered  from  nose  and  hand  swabs  from  the 
butcher  who  prepared  the  meat,  from  remains  of  the  meat  in  the 
butcher's  shop  and  from  scrapings  from  the  slicing  machine. 

It  will  be  noted  that  in  two  of  these  outbreaks  the  responsible 
organism  was  recovered  from  the  slicing  machine.  This  indicates  con¬ 
siderable  possibility  of  spread  of  infection  by  the  machine  used  for 
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cutting  meat  becoming  contaminated  by  meat  containing  disease 
producing  organisms  and  then  contaminating  other  clean  food  sub¬ 
sequently  cut.  Following  this  finding,  meat  slicing  machines  in  differ¬ 
ent  types  of  shops  were  inspected.  Many  were  improperly  maintained, 
cleaned  at  infrequent  intervals  and  the  parts  coming  into  contact  with 
the  meat  were  never  sterilised.  The  point  was  taken  up  with  the 
makers  of  several  machines,  many  of  whom  had  not  given  the  question 
of  sterilisation  of  their  machines  much  attention.  A  survey  of  cutting 
machines  in  the  city  has  been  planned  to  get  evidence  of  the  methods 
of  cleaning  and  treating  such  machines  and  to  suggest  ways  of 
improvement. 

In  the  outbreak  due  to  custard  and  affecting  18  of  those  who  had 
eaten  the  meal,  the  custard  had  been  prepared  the  day  before  and 
stored  in  large  jugs  where  it  would  take  4-5  hours  to  cool.  Staphyloc¬ 
occi  were  recovered  from  the  noses  and  from  small  cuts  on  the  hands  * 
of  two  assistants  in  the  kitchen  where  the  meal  had  been  prepared. 

The  30  patients  infected  by  Salm.  minnesota  from  pork  pies  were 
only  a  few  of  those  affected  in  the  large  outbreak  affecting  South 
Leicestershire  and  Northants.  The  Medical  Officer  of  Health  of  the 
area  where  the  factory  is  situated  dealt  with  the  source  of  infection 
following  which  no  further  cases  occurred. 

Finally  there  were  two  outbreaks  of  2  and  16  cases  each  where  the 
cause  could  not  be  found. 

With  the  increase  in  communal  feeding  in  school  and  works’  can¬ 
teens  and  elsewhere,  which  it  would  seem  has  come  to  stay,  outbreaks 
of  food  poisoning  must  be  expected  to  continue.  Officers  of  the 
Department  do  all  they  can  to  educate  and  train  those  engaged  in 
preparing  and  handling  food.  Although  premises  are  important,  the 
training  and  co-operation  of  those  preparing  the  food  is  even  more 
important  and  constant  vigilance  is  necessary.  Important  points  in 
prevention  are  cleanliness  in  the  preparation  of  food,  cooling  as 
quickly  as  possible  food  which  is  to  be  stored,  and  keeping  it  cool 
until  eaten.  Food  handlers  should  always  wash  their  hands  thoroughly 
before  beginning  work  and  after  visiting  the  toilet. 
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REPORT  ON  INVESTIGATION  INTO  THE  NEED  FOR  THE 
DISINFECTION  OF  LIBRARY  BOOKS  USED  BY  SCARLET 

FEVER  PATIENTS 


For  some  years  I  have  had  considerable  doubt  as  to  whether  in¬ 
fectious  diseases  such  as  scarlet  fever  could  be  spread  by  the  use  of  a 
library  or  other  book  after  it  had  been  used  by  the  patient.  In  many 
quarters  the  opinion  is  gaining  ground  that  in  such  cases  disinfection 
is  unnecessary  and  a  waste  of  time.  In  order,  therefore,  to  investigate 
whether  there  is  or  is  not  a  need  to  disinfect  any  such  books,  I  asked 
Dr.  Ross,  Deputy  Medical  Officer  of  Health,  to  conduct  a  small  in¬ 
vestigation  into  the  problem,  and  I  am  most  grateful  to  him  and  the 
others  who  assisted  him  for  their  co-operation.  A  full  report  on  the 
enquiry  is  being  prepared,  which  will  be  offered  for  publication  to  the 
*  Monthly  Bulletin  of  the  Ministry  of  Health  and  Public  Health  Labor¬ 
atory  Service,  but  it  is  thought  desirable  to  include  in  this  Annual 
Report  a  short  note  of  the  work  as  far  as  it  has  gone. 

The  enquiry  was  undertaken  in  conjunction  with  Dr.  Gillespie,  of 
the  Public  Health  Laboratory,  and  I  would  express  to  him  and  his 
staff,  and  also  to  Dr.  R.  E.  O.  Williams,  of  the  Streptococcal  Refer¬ 
ence  Laboratory,  Colindale,  my  grateful  thanks. 

It  has  always  been  the  custom  in  Leicester,  when  it  was  found  on 
notification  of  a  case  of  scarlet  fever  that  a  library  book  had  been 
used  by  the  patient,  for  the  book  to  be  taken  by  the  Sanitary  In¬ 
spector  who  made  the  investigation  and  sent  to  the  Isolation  Hospital 
for  disinfection  if  it  was  a  valuable  book,  or  for  destruction  or  use  on 
the  wards  if  otherwise. 

In  this  special  enquiry  we  agreed  with  the  family  doctor  concerned 
that  where  a  book  was  found  under  such  circumstances  it  would  be 
sent  direct  to  the  Public  Health  Laboratory  for  bacteriological 
investigation,  and  swabs  would  be  taken  of  the  patient’s  nose  and 
throat  by  the  Health  Visitor  if  the  patient  remained  at  home,  or  by 
the  hospital  staff  if  he  had  been  removed  to  hospital.  The  Public 
Health  Laboratory  would  then  investigate  the  book  and  the  throat 
and  nose  swabs  to  see  if  the  same  type  of  streptococcus  was  present 
both  on  the  book  and  in  the  patient’s  nose  or  throat.  It  is  possible  to 
type  the  streptococcus  very  accurately,  and  thus  if  the  same  type  of 
streptococcus  could  be  found  on  the  book  as  that  which  had  infected 
the  patient,  there  could  be  a  clear  assumption  that  the  book  itself 
would  be  infectious.  As  a  control  to  see  whether  library  books  habit- 
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11  ally  carry  the  scarlet  fever  streptococcus,  books  from  patients 
suffering  from  another  disease,  Sonne  dysentery,  were  also  in¬ 
vestigated. 

To  date,  with  the  enquiry  almost  complete,  141  books  have  been 
examined — 91  from  scarlet  fever  patients  and  50,  as  a  control,  from 
dysentery  patients.  In  the  case  of  the  patients  suffering  from  scarlet 
fever  the  same  serological  type  of  streptococcus  was  found  in  both 
patient  and  book  in  18  cases,  i.e.,  in  19.8%  of  the  cases.  In  the  control 
series  a  streptococcus  was  recovered  from  the  book  in  only  3  cases, 
i.e.,  in  6%  of  possibles.  It  is  thus  evident  that  there  is  a  significant 
difference  in  the  number  of  times  streptococci  were  recovered  from 
books  which  had  been  in  contact  with  scarlet  fever  compared  with 
those  in  the  control  series.  This  shows  that  it  is  possible  for  books 
from  scarlet  fever  patients  to  spread  infection  and  that,  therefore, 
appropriate  measures  such  as  disinfection  or  destruction  to  deal  with 
them  should  be  continued. 

As  stated,  a  full  report  on  this  investigation  is  being  prepared  for 
publication  elsewhere,  but  I  thought  it  would  be  of  interest  to  publish 
this  interim  report  here. 

I  would  again  like  to  express  my  thanks  to  those  who  assisted  in 
this  investigation,  and  in  addition  to  those  already  named,  to  the 
general  practitioners,  the  health  visitors  and  the  sanitary  inspectorate 
staff  of  the  Health  Department. 


SUMMARY 

Total  scarlet  fever  patients  in  enquiry  ...  ...  91 

Total  books  examined  ...  ...  ...  ...  91 

Number  of  times  similar  streptococcus  found  in 

book  and  patient  ...  ...  ...  ...  ...  18 

Percentage  ...  ...  ...  ...  ...  ...  19.8% 


Total  control  patients  ...  ...  ...  ...  50 

Total  books  examined  ...  ...  ...  ...  50 

Number  of  times  streptococci  present  ...  ...  3 

Percentage  ...  ...  ...  ...  ...  ...  6% 
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PROPORTION  OF  DEATHS  FROM  PRINCIPAL 

CAUSES,  1951 

GRAPH  1 

TOTAL  DEATHS,  3,530 


TABLE  1 


Showing  estimated  Population,  Birth-rates  and  Death-rates  (General  and 
Zymotic)  per  1,000  living  during  the  last  40  years — 1912-1951 


Year 

Estimated 

Population 

Birth-rate 

Death-rate 

Zymotic 

(Death-rate) 

Infant 

Mortality 

1912 

229,294 

22  *5 

13 

•5 

•9 

109  -0 

1913 

230,970 

22  -8 

13 

•3 

•7 

1  f9  -3 

1914 

232,664 

22  1 

14 

•1 

1  -1 

119  -9 

1915 

232,664 

20  -8 

14 

•9 

•5 

122  -8 

1916 

225,907 

20  -7 

13 

•6 

•8 

104  -8 

1917 

217,537 

16  -9 

13 

•5 

•7 

105  -0 

1918 

217,537 

14  -9 

17 

•8 

•5 

108  -1 

1919 

236,059 

15  -3 

13 

•0 

•3 

98  -0 

1920 

236,874 

24  -9 

12 

•1 

•8 

89-4 

1921 

237,900 

22  -4 

12 

•0 

•5 

85  -9 

1922 

238,240 

19-5 

12 

•7 

•5 

87  -8 

1923 

238,580 

19-2 

11 

•6 

•4 

84  -0 

1924 

238,920 

18  -3 

12 

•3 

•7 

79  -0 

1925 

239,260 

17  -5 

13 

•1 

1  -3 

87  -6 

1926 

239,600 

17  -2 

12 

•4 

•7 

77  -4 

1927 

239,940 

16  -5 

12 

•7 

•5 

75  -1 

1928 

240,280 

16  -6 

11 

•4 

•2 

70  -7 

1929 

240,620 

15  -6 

14 

•2 

1  -3 

80  -3 

1930 

240,960 

16  -1 

11 

•4 

•4 

55  -7 

1931 

241,300 

15  -3 

12 

•4 

•5 

63  -7 

1932 

240,800 

14  -9 

12 

•5 

•8 

70  -0 

1933 

241,500 

13  -4 

12 

•8 

1  -0 

74  -6 

1934 

241,100 

14  -2 

11 

•7 

•4 

52  -7 

1935 

261,000 

13  -9 

11 

•6 

•4 

59  -4 

1936 

261,800 

14  -5 

11 

•6 

•3 

58  -4 

1937 

262,900 

14  -5 

12 

•5 

•8 

62  -5 

1938 

263,300 

14  -7 

11 

•2 

•4 

45  -95 

1939 

262,900 

13  -9 

11 

•5 

•4 

49-1 

1940 

259,400 

13  -9 

14 

•5 

•4 

51  -2 

1941 

265,310 

13  -9 

12 

•2 

•4 

55  -0 

1942 

259,400 

16  -7 

11 

•2 

•4 

50  -6 

1943 

254,800 

18  -6 

12 

•8 

•5 

48  -5 

1944 

257,450 

20  -3 

11 

•9 

•3 

39  -0 

1945 

256,960 

19-2 

12 

•2 

•4 

54  -3 

1946 

269,320 

21  -0 

12 

•2 

•5 

53  -7 

1947 

275,830 

21  -9 

12 

•2 

•4 

47  -2 

1948 

280,300 

191 

10 

•8 

•45 

38  -3 

1949 

283,400 

17  -9 

11 

•6 

•59 

23  -8 

1950 

287,520 

16  -4 

11 

•5 

•58 

29-5 

1951 

284,700 

16  -2 

12 

•4 

•47 

25  -2 

19 


TABLE  2  — CAUSES  OF  DEATH 


Classification 

Sex 

All 

Ages 

0— 

1  — 

5 — - 

15 — 

45 — 

65  - — - 

Total  Deaths 

M 

1750 

68 

14 

15 

106 

453 

1094 

F 

1780 

48 

7 

3 

114 

342 

1266 

1. 

Tuberculosis  of  Res- 

M 

68 

_ 

_ 

_ 

22 

38 

8 

piratory  System 

F 

32 

— 

— 

— 

21 

7 

4 

2. 

Other  forms  of  Tuber- 

M 

4 

_ 

2 

1 

— 

1 

culosis 

F 

3 

— 

1 

— 

1 

1 

— 

O 

3. 

Syphilitic  Disease  ... 

M 

6 

— 

— 

— 

— 

2 

4 

F 

2 

— 

— 

— 

— 

— 

2 

4. 

Diphtheria 

M 

F 

1 

— 

— 

— 

1 

— 

— 

5. 

Whooping  Cough  ... 

M 

1 

1 

_ 

_ 

_ 

_ 

F 

1 

1 

— 

— 

— 

— 

— 

6. 

Meningococcal  Infec- 

M 

_ 

_ 

_ 

_ 

_ 

_ 

— 

tions 

F 

2 

1 

— 

— 

1 

— 

— 

L  . 

Acute  Poliomyelitis 

M 

1 

_ 

_ 

1 

_ 

— 

— 

F 

— 

— 

— 

— 

— 

— 

— 

8. 

Measles 

M 

9 

_ 

2 

_ 

_ 

_ 

— 

F 

— 

— 

— 

— 

— 

— 

— 

9. 

Other  Infective  and 

M 

7 

1 

_ 

_ 

1 

1 

4 

Parasitic  Deseases  . . . 

F 

5 

1 

— 

— 

2 

1 

1 

10. 

Cancer  of  Stomach 

M 

44 

_ 

_ 

_ 

2 

16 

26 

F 

46 

— 

— 

— 

3 

16 

27 

11. 

Cancer  of  Lung  and 

M 

74 

_ 

_ 

_ 

4 

44 

26 

Bronchus 

F 

9 

— 

— 

— 

— 

4 

5 

12. 

Cancer  of  Breast  . . . 

M 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

F 

48 

— 

— 

— 

6 

22 

20 

13. 

Cancer  of  Uterus  ... 

F 

32 

— 

— 

— 

7 

16 

9 

14. 

Other  Malignant  and 

M 

161 

— 

— 

2 

10 

37 

112 

Lymphatic  Neoplasms 

F 

156 

— 

— 

— 

11 

57 

88 

15. 

Leukaemia, 

M 

5 

_ 

1 

1 

2 

1 

— 

Aleukaemia 

F 

4 

— 

1 

— 

2 

1 

— 

16. 

Diabetes 

M 

12 

_ 

_ 

_ 

_ 

4 

8 

F 

10 

— 

— 

— 

— 

2 

8 

17. 

Vascular  Lesions  of 

M 

195 

_ 

_ 

4 

34 

157 

Nervous  System 

F 

248 

— 

1 

- 

3 

41 

203 

18. 

Coronary  Disease, 

M 

203 

— 

_ 

— 

6 

78 

119 

Angina 

F 

154 

— 

— 

— 

1 

19 

134 

20 


TABLE  2  — CAUSES  OF  DEATH  (continued) 


Classification 

Sex 

All 

Ages 

0— 

1  — 

5 — 

15— 

45— 

65 — 

19.  Hypertension  with 

M 

51 

1 

13 

37 

Heart  Disease 

F 

85 

— 

— 

— 

3 

12 

70 

20.  Other  Heart  Disease 

M 

265 

_ 

_ 

_ 

10 

29 

226 

F 

390 

-t 

— 

— 

14 

45 

331 

2 1 .  Other  Circulatory 

M 

56 

_ 

— 

— 

1 

8 

47 

Disease 

F 

37 

— 

— 

— 

1 

2 

34 

22.  Influenza 

M 

52 

_ 

_ 

_ 

3 

4 

45 

F 

65 

— 

— 

— 

4 

11 

50 

23.  Pneumonia 

M 

66 

2 

2 

1 

_ 

22 

39 

F 

71 

4 

1 

— 

1 

16 

49 

24.  Bronchitis 

M 

136 

5 

_ 

_ 

1 

38 

92 

F 

115 

2 

— 

— 

9 

dmi 

13 

98 

25.  Other  Diseases  of 

M 

13 

_ 

_ 

_ 

2 

7 

4 

Respiratory  System 

F 

11 

— 

— 

— 

— 

4 

7 

26.  Ulcer  of  Stomach  and 

M 

34 

_ 

_ 

— 

1 

14 

19 

Duodenum 

F 

8 

— 

— 

— 

— 

5 

3 

27.  Gastritis,  Enteristis 

M 

8 

2 

_ 

_ 

1 

1 

4 

Diarrhoea  ... 

F 

13 

3 

— 

- 

1 

4 

5 

28.  Nephritis  and 

M 

30 

— 

— 

1 

6 

6 

17 

Nephrosis  ... 

F 

18 

— 

— 

1 

6 

1 1 

29.  Hyperplasia  of 

Prostate 

M 

30 

— 

— 

— 

— 

2 

28 

30.  Pregnancy,  Child- 

birth,  Abortion 

F 

4 

— 

— 

— 

4 

— 

— 

31.  Congenital  Malform- 

M 

17 

13 

2 

— 

— 

2 

— 

ations 

F 

7 

5 

1 

1 

— 

— 

— 

32.  Other  Defined  and 

M 

146 

42 

4 

4 

6 

34 

56 

Ill-defined  Diseases 

F 

156 

28 

1 

1 

17 

29 

80 

33.  Motor  Vehicle 

M 

21 

_ 

_ 

1 

8 

6 

6 

Accidents 

F 

6 

— 

1 

1 

— 

1 

3 

34.  All  Other  Accidents 

M 

22 

3 

_ 

4 

4 

6 

5 

F 

28 

3 

— 

— 

1 

9 

Li 

09 

35.  Suicide 

M 

18 

_ 

_ 

_ 

9 

5 

4 

F 

14 

— 

— 

— 

7 

5 

2 

36.  Homicide  and  Oper- 

M 

1 

— 

— 

— 

— 

1 

— 

ations  of  War 

F 

21 


TABLE  3 


Table  showing  Population,  Birth-Rates,  Death-Rates, 

Mortality  Rates  of  the  20  Large 


Birmingham 

Bradford 

Bristol 

f 

Cardiff 

Coventry 

Croydon 

Kingston 

upon  Hull 

Leeds 

Registrar-General’s  estimated 
population  for  1951  : 

{a)  Civil  . 

(b)  Total 

1,110,900 

289,800 

442,700 

243,500 

258,100 

250,300 

298,100 

503, 03C 

Comparability  factor  : 

(a)  Births 

0  -96 

1-01 

0-99 

0  -97 

0-94 

0-96 

1-00 

0-96 

(b)  Deaths 

1-12 

0-97 

0-97 

1-06 

1-26 

0-93 

1-14 

1-07 

Crude  birth  rate  per  1,000  popu¬ 
lation 

16  -52 

16-46 

15-52 

17-77 

16-7 

14-5 

19-00 

16-0 

Birth  rate  as  adjusted  by  factor  .... 

15-86 

16-62 

15  -37 

17-24 

15-7 

13-9 

19-00 

15  -4 

Crude  death  rate  per  1,000  popu¬ 
lation 

11-43 

15-37 

12-70 

13-06 

10-4 

11-9 

12-03 

13-5 

Death  rate  as  adjusted  by  factor  .... 

12-80 

14-91 

12  -32 

13-85 

13-1 

11-1 

13-71 

14-5 

Infantile  mortality  rate  per  1,000 
live  births 

29  -69 

43-6 

20-37 

32  -00 

35  -6 

19-00 

46-00 

31  -00 

Neo-natal  mortality  rate  per  1,000 
live  births 

19-2 

22-2 

13-39 

18-95 

26-8 

13-00 

24-00 

17-5 

Stillbirth  rate  per  1,000  total  births 

22  -2 

23-9 

22-06 

28-51 

22-0 

21-1 

23-1 

23-5 

Maternal  mortality  rate  per  1,000 
total  births  from  : 

(a)  Sepsis 

0-26 

0-41 

0-14 

0-12 

(b)  Other  causes 

0-48 

0-82 

0-85 

1-57 

0-68 

0-81 

1-38 

0-49 

Total 

0-74 

1-23 

0-99 

1-57 

0-68 

0-81 

1-38 

0-61 

Tuberculosis  rates  per  100,000 
total  population  : 

(a)  Primary  notifications — 
Respiratory  .... 

106-5 

79-00 

135-1 

145 -00 

138-8 

73-00 

107-0 

94-6 

Non-Respiratory 

12-8 

20-00 

15-8 

23-00 

16-7 

12-00 

14-4 

20-7 

(b)  Deaths — 

Respiratory  .... 

34-4 

29-67 

33-9 

43-1 

29-1 

20-00 

31-2 

33-0 

Non-Respiratory 

3-2 

6-55 

3-2 

4-9 

3-8 

5-00 

2-3 

3-18 

Death  Rates  per  1,000  population 
from  : 

*  Cancer  (all  forms) 

1-78 

2-27 

1-997 

2-05 

1-57 

1-92 

1-90 

1-96' 

Typhoid  and  Paratyphoid  Fever 

— 

0-00 

0-002 

— 

— 

— 

— 

— 

Meningococcal  Infections 

o-oo 

0-00 

— 

0-004 

0-01 

— 

0-01 

0-01 

Scarlet  Fever 

o-oo 

0-00 

0-002 

— 

0-004 

— 

— 

Whooping  Cough 

0-01 

0-10 

0  -005 

0-02 

— 

0-012 

0-03 

0  -00c 

Diphtheria 

0-00 

0-003 

— 

— 

— 

— 

— 

_  1 

Influenza 

0-26 

0-32 

0-416 

0-28 

0-29 

0-25 

0-18 

0-29 

Measles  .... 

0-01 

0-017 

0-007 

0-008 

0-004 

0-008 

0-00 

0-00( 

Acute  Poliomyelitis  and 
Encephalitis  .... 

0-00 

0-007 

0-009 

_ 

_ 

0-008 

____ 

- - 

Acute  Infectious  Encephalitis  .... 

0-00 

0-014 

— 

— 

— 

— 

0-00 

— 

Smallpox 

o-oo 

0-00 

— 

— 

— 

— 

— 

— 

Diarrhoea  (under  2  years) 

0-03 

0-055 

0-009 

0-01 

0-008 

0  -008 

0-07 

0-14 

- — 

*  Excluding  Leukaemia  and  Aleukaemia. 
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TABLE  3 


Zymotic  Death  Rates,  Infant  and  Maternal 
fowns  of  England  and  Wales  for  1951 
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MUNICIPAL  WARDS.  VITAL  STATISTICS,  1951 
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(Local  Figures) 
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TABLE  6 


DEATHS  FROM  CANCER,  1951 
(Total  579) 

Tabulated  as  to  Age,  Sex  and  Organ  Affected,  in  accordance 
with  local  classification 


Under 

Over 

35  years 

35-65 

years 

65  years 

All  Ages 

Organ  Affected 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Lip 

2 

2 

Tongue 

— 

— 

1 

— 

3 

— 

4 

— 

Jaw  . 

— 

— 

— 

— 

— 

— 

— 

— 

Mouth  ... 

— 

— 

— 

— 

2 

— 

2 

— 

Larynx 

— 

— 

1 

3 

2 

3 

3 

6 

Oesophagus 

— 

— 

3 

1 

9 

— 

12 

1 

Stomach 

— 

1 

17 

16 

26 

27 

43 

44 

Intestines 

— 

— 

— • 

2 

1 

1 

1 

3 

Colon 

— 

— 

10 

13 

32 

38 

42 

51 

Rectum 

— 

— 

6 

7 

13 

18 

19 

25 

Liver 

— 

— 

4 

3 

2 

1 

6 

4 

Pancreas 

— 

— 

5 

6 

8 

5 

13 

11 

Spleen 

— 

— 

— 

— 

— 

.  — 

— 

— 

Lungs 

1 

— • 

47 

3 

25 

6 

73 

9 

Kidney 

1 

1 

1 

3 

3 

1 

5 

5 

Bladder 

— 

— 

3 

— 

6 

4 

9 

4 

Prostate 

— 

— 

1 

— 

13 

— 

14 

— 

Testicle 

— 

— 

1 

— 

— 

— 

1 

— 

Ovary 

— 

— 

— 

12 

— 

9 

— 

21 

Uterus 

— 

1 

— 

17 

— 

8 

— 

26 

Breast 

— 

1 

— 

27 

— 

20 

— 

48 

Bones 

Other  Forms  or 

not 

— 

1 

2 

1 

3 

— 

5 

2 

specified 

6 

3 

11 

21 

15 

9 

32 

33 

Total 

8 

8 

113 

135 

165 

150 

286 

293 
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TABLE  7 


CANCER  STATISTICS,  1921-51 
(Calculated  locally) 


Year 

Total  Cancer 

Deaths 

Cancer  Deaths 
— per  cent,  of 
Total  Deaths 

Cancer  Death-rate  j 
per  100,000 
Population 

1921 

307 

10  -6 

129 

1922 

276 

9-0 

116 

1923 

274 

9-8 

114 

1924 

281 

9  -5 

116 

1925 

318 

10  1 

131 

1926 

395 

13  -2 

163 

1927 

324 

10  -6 

132 

1928 

349 

12  -7 

142 

1929 

357 

10  -4 

145 

1930 

372 

13  -5 

151 

1931 

357 

11  -9 

148 

1932 

356 

11  -8 

148 

1933 

367 

11  -9 

152 

1934 

377 

13  -3 

156 

1935 

384 

12  -9 

150 

1936 

392 

12  -9 

150 

1937 

366 

11  -2 

139 

1938 

417 

14  -1 

158 

1939 

423 

14  0 

161 

1940 

447 

11  -9 

172 

1941 

471 

14  -5 

177 

1942 

465 

15  -9 

179 

1943 

487 

15  -0 

191 

1944 

519 

16  -9 

2C2 

1945 

496 

15  -9 

193 

1946 

504 

15  -3 

187 

1947 

492 

14  -7 

178 

1948 

526 

17  -4 

188 

1949 

509 

15  -5 

180 

1950 

561 

16  -9 

195 

1951 

579 

16  -4 

203 
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SECTION  B 


Miscellaneous 
Health  Services 


In  this  Section  I  propose  to  include  reports  on  certain  sections  of  the 
work  of  the  Health  and  other  Departments  which  do  not  easily  fit 
into  any  Appendix. 

These  are  the  reports  on  : 

(a)  Water  Supplies. 

(b)  Cremation. 

(c)  City  Ambulance  Service. 

(d)  Mental  Health  Service. 

(e)  Home  Nursing. 

(/)  Care  and  After-Care,  including  Health  Education. 

(g)  Venereal  Disease. 

(h)  The  operation  of  Section  47,  National  Assistance  Act. 

(i)  Housing  Matters. 

(j)  Children  neglected  in  their  own  homes. 
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WATER  SUPPLIES 


I  am  indebted  to  Mr.  H.  Wallhouse,  A.M.I.C.E.,  M.I.W.E.,  Water 
Engineer,  for  the  report  on  the  work  of  his  Department  during  1951. 

The  results  of  the  analytical  examination  of  water  supplied  to  City 
users  will  be  found  in  the  City  Analyst’s  Report  on  Page  154. 

Mr.  W allhouse  reports  as  follows  : 

“(1)  The  water  supplied  in  the  Statutory  Area  of  the  Leicester 
Corporation  during  the  year  1951  has  been  satisfactory  in 
quality  and  adequate  in  quantity. 

“(2)  The  samples  of  water  taken  from  local  reservoirs  and  sub¬ 
mitted  to  the  City  Analyst  during  1951  for  bacteriological 
examination  and  chemical  analysis  were  : 


Cropston  Reservoir : 


Bacteriological 

Raw  water 

11 

Filtered  water 

22 

Chlorinated  water 

17 

50 

Chemical 

Raw  water 

3 

Chlorinated  water 

12 

15 

Swithland  Reservoir : 

Bacteriological 

Raw  water 

9 

Filtered  water 

17 

Chlorinated  water 

11 

— 

37 

Chemical 

Raw  water 

1 

Filtered  water 

8 

9 

Thornton  Reservoir : 

Chemical 

Raw  water 

14 

14 

Totals 

87 

38 

Bad. 

Chem. 

In  addition,  the  following  analyses  of  Derwent  water  have  also  been 
made  by  the  City  Analyst  : 

Bacteriological  Filtered  and  chlorinated  water  ....  24 

Chemical  Filtered  and  chlorinated  water  ....  15 
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All  the  chlorinated  samples  were  approved  as  representing  satisfac¬ 
tory  potable  waters  and  the  filtered  samples  were  approved  subject  to 
chlorination. 

Apart  from  the  control  at  the  sources,  regular  samples  of  water 
have  been  taken  at  random  from  various  points  within  the  Area,  both 
by  Officers  of  the  Health  Department  and  of  the  Water  Department, 
and  subjected  to  chemical  and  bacteriological  examination. 

The  Derwent  water,  constituting  approximately  87%  of  the 
Department’s  total  water  needs  during  the  present  year,  is  of  a  soft 
moorland  character  and,  in  consequence,  has  a  potential  tendency  to 
plumbo  solvency.  Special  attention  is  given,  therefore,  to  the  water 
derived  from  this  source  and  the  Board  are  required,  under  Section 
58  of  the  Derwent  Valley  Water  Act  of  1899,  to  give  corrective  treat¬ 
ment  by  the  continuous  addition  of  lime.  Investigations  have  been 
made  during  the  year,  in  conjunction  with  the  City  Analyst,  to  de¬ 
termine  the  extent  of  the  possible  metallic  contamination  that  might 
be  expected  to  occur  under  the  worst  conditions  of  lead  piping.  The 
findings  of  this  investigation  were  particularly  reassuring  and  the 
City  Analyst,  who  is  intending  to  report  in  detail,  informs  me  that  no 
dangerous  amount  of  lead  was  found  in  any  of  the  many  samples 
taken. 

Completion  of  the  silt  removal  from  the  bed  of  the  Thornton 
Reservoir  during  the  summer  months  of  1951  has  concluded  the  re¬ 
conditioning  programme  for  these  works  commenced  during  1947.  A 
period  of  settlement  was  necessitated  due  to  increased  turbidity  of 
the  water  and,  while  it  is  too  early  as  yet  to  judge  the  final  results  of 
this  work,  present  indications  fully  justify  the  extensive  labour  and 
expenditure  incurred. 

There  are  approximately  120,500  houses  in  the  Authorised  Area  of 
the  Leicester  Corporation  supplied  with  piped  water  : 

(a)  1 18,500  are  supplied  directly  to  the  house  ; 

(b)  2,000  are  supplied  by  taps  in  yards,  etc. 

The  population  supplied  at  the  present  time  is  estimated  to  be 
421,000,  and  apportioning  between  the  number  of  houses  directly 
supplied  and  the  number  of  taps  in  yards,  it  may  be  assumed  that 
approximately  414,000  persons  receive  a  supply  direct  to  the  house 
and  7,000  persons  are  supplied  by  taps  in  yards. 

Standpipes  are  not  allowed  in  the  Water  Area  of  the  Corporation.” 
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CREMATION 


I  am  indebted  to  Mr.  E.  H.  Marsh,  Superintendent  Registrar,  for 
the  following  information  : 


Year 

1945 

1946 

1947 

1948 

1949 

1950 

1951 


No.  of  Cremations 
378 

471 

578 

561 

805 

946 

1,138 


As  this  is  the  first  year  in  which  over  1,000  cremations  have  been 
carried  out  locally,  it  might  be  of  interest  to  state  a  few  local  and 
national  facts  about  cremation.  They  are  extracted  from  Mr.  Marsh’s 
Annual  Report  to  his  Committee  : 


Cremation  commenced  in  Leicester  in  1902. 


The  Leicester  Crematorium  was  the  eighth  to  be  opened  in  this 
country. 

There  are  now  59  crematoria  in  operation. 

The  satisfactory  increase  in  cremations  during  1951  (192)  can  be 
attributed  to  the  propaganda  that  was  actively  continued 
during  the  year  and  to  improvements  at  the  Crematorium 
itself. 

A  new  Garden  of  Remembrance  was  completed  during  the  year. 

Nearly  80%  of  the  cremated  remains  were  disposed  of  by  local 
scattering.  The  bulk  of  the  remainder  (19%)  were  probably 
scattered  elsewhere. 
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CITY  AMBULANCE  SERVICE 


(The  following  report  has  been  prepared  by  Mr.  J.  E.  Osweli, 
F.I.C.A.P.,  Chief  Ambulance  Officer). 

In  my  report  for  1950  I  mentioned  the  great  concern  felt  by  those 
responsible  for  the  City  Ambulance  Service  because  of  the  substantial 
increases  in  calls  and  mileage  during  the  year.  I  am  very  pleased  to 
report  that  in  1951  there  has  been  a  considerable  improvement  in 
comparison  with  1950.  As  the  table  below  shows,  approximately 
eleven  thousand  fewer  miles  were  travelled,  although  seven  and  a 
half  thousand  more  calls  were  made  on  the  Service,  i.e.,  a  2.8% 
decrease  in  mileage  and  an  8.5%  increase  in  calls  over  the  compar¬ 
ative  figures  for  1950. 


Mileage 

Calls 

1951 

1950 

1949 

1948 

1951 

1950 

1949 

1948 

City  Ambu¬ 
lance  Service 

Leic.  & 

366,982 

367,768 

287,941 

147,765 

90,882 

83,682 

55,651 

28,161 

County  Con. 
Homes  Soc. 
St.  John 
Ambulance 

nil. 

*12,202 

84,310 

f44,888 

nil. 

*1,897 

11,603 

18,322 

Committee 

10,665 

8,511 

11,599 

4,217 

4,418 

2,351 

609 

178 

Totals  ... 

377,647 

388,481 

383,850 

196,870 

95,300 

87,930 

67,863 

36,661 

*  Denotes  three  months  only, 
f  Denotes  six  months  only 


The  work  done  is  shown  in  the  following  histograms.  The  first 
gives  the  number  of  miles  travelled  each  month  and  also  the  number 
of  miles  travelled  on  the  average  monthly  in  each  year  since  1948. 
The  second  gives  similar  details  in  respect  of  calls.  Both  histograms 
show  the  large  increase  of  work  that  took  place  up  to  about  the  end 
of  1950  and  then  the  gradual  levelling,  probably  indicating  that 
further  substantial  increases  are  unlikely.  Demands  on  the  Service 
have  become  more  stable. 


32 


>* 

LU 


oo 


>- 


LU 

al  < 
<  on 

LU  UJ 
>-  > 
< 


UJ 

O 

Z 

< 

D 

CQ 


UJ 

u 

UJ  ^ 

U  uj 
~7  *s) 


r —  >- 

Z  H 

li  1 1  uj 

Uu 

uj 

jOO 

<  oo 
>  UJ 

zz 

oo 

UI 


D 

03 

z 

< 

z 

I 

o 


<"N 


o 

o 

o 

o 

o 

o 

o 

o 

o 

tr> 

o 

<-n 

o 

LH 

S11VD 


33 


JULY  JAN.  JAN.  IAN 

1948  1949  1950  1951  1948-49-50.51 


tu 

U 


cd 


ILU 

OO 


y- 

t 

u 


LU 


LU 


e? 

< 


tu 

U 

z 

< 


D  uj 
ca  U 
Z  Z 
<  < 


Ir—  >~ 

Z  1- 

UJ  uu 

UU 

^  o 

^  oo 
>  UU 

zz 

oo 

U  I 


D 

CO 

z 

< 

z 

I 

o 


OO 


UJ 

u 

> 

a: 

LU 

OO 

UJ 

U 

Z 

< 

D 

CD 

Z 

< 

>- 

H 

U 


o  o  o 
o  o  o 
o  o  o 


o 

o 

o 


z^ 

<  O'  ; 


~7  <~ 

O' 
<  O' 


o  o  o 

ro  ("4 


O 


3DV31I  W 

34 


The  following  table  shows  the  difference  in  the  number  of  calls 
between  1950  and  1951  for  various  types  of  cases. 


1 

Total 

Calls 

1951 

Total 

Calls 

1950 

Increase 

of  1951 

over  1950 

Decrease 

of  1951 

from  1950 

Outpatients 

48,995 

44,379 

4,616 

— 

Hospital  admissions  and 

discharges  and  convales- 

cent  cases 

17,045 

16,694 

351 

— 

Mental  cases 

273 

262 

1 1 

— ■ 

Maternity  cases  ... 

1,800 

1,932 

— 

132 

Dead-on-arrival  ... 

205 

159 

46 

— 

Infectious  cases  ... 

416 

567 

- — 

153 

Road  accidents  ... 

551 

338 

213 

— 

Other  accidents  ... 

1,547 

1,796 

■ — 

249 

Gas  and  Air  Apparatus 

delivered  and  returned 

3,415 

3,520 

— 

105 

Transport  journeys 

2,799 

2,200 

599 

- — 

Children  taken  to  and  from 

Occupation  Centre 

16,525 

14,363 

2,162 

— 

Premature  Baby  Cot 

20 

— 

20 

— 

Others  (not  required, 

malicious,  etc.) 

1,456 

1,513 

— 

57 

Work  chargeable  to  other 

Local  Authorities 

92  y 

Chargeable  Transport  ... 

161  / 

207 

46 

— 

Totals 

95,300 

87,930 

8,064 

694 

The  main  increases  have  been  in  "outpatients”  and  "children  taken 
to  the  Occupation  Centre.”  The  increased  number  of  outpatients  has 
been  due  to  more  attending  the  Leicester  Royal  Infirmary  and  also  to 
more  patients  attending  the  Leicester  Isolation  Hospital  for  artificial 
pneumothorax  refills.  There  were  more  children  on  the  register  of  the 
Occupation  Centre  which  explains  the  increased  number  carried  there. 

The  explanation  of  some  of  the  other  differences  is  as  follows  : 

"Transport  journeys,”  increase  of  599,  is  mainly  attributable  to 
greater  calls  on  the  Service  to  take  specimens  to  the  Public  Health 
Laboratory  during  the  outbreak  of  Sonne  Dysentery. 

"Road  accidents” —  increase  of  213,  is  regrettably  a  genuine  in¬ 
crease  but  against  this  there  was  a  decrease  of  249  in  "other  accidents” 
i.e.,  in  the  home,  public  buildings,  factories,  etc. 
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Economy  in  the  Use  of  Ambulance  Transport 

In  July  the  Ministry  of  Health  issued  Circular  30/51,  dealing  with 
the  control  of  use  of  the  Service  and  the  scope  of  Local  Health 
Authorities’  obligations,  and  stating  the  action  the  Minister  had 
taken  with  regard  to  hospitals,  general  medical  practitioners  and 
local  authorities  to  achieve  economic  running  of  the  Service. 

Hospitals  were  asked  to  arrange  for  the  co-ordinated  use  of  trans¬ 
port  by  making  one  officer  in  each  hospital,  or  possibly  group  of 
hospitals,  responsible  for  all  calls  on  the  Ambulance  Service  origin¬ 
ating  from  his  hospital,  and  doctors  and  others  calling  upon  the 
service  were  asked  to  avoid  misuse  of  the  service.  For  example,  where 
a  person  going  to  hospital  can  reasonably  make  his  own  way  there  he 
should  do  so,  and  an  ambulance  should  not  be  ordered  for  the  whole 
of  a  journey  if  the  patient  can,  without  detriment  to  his  health,  make 
part  of  it  by  public  transport. 

Ambulance  Station 

Due  to  the  poor  facilities  available,  difficulties  continued  at  the 
present  Ambulance  Station,  Prebend  House.  It  is  hoped  that  the  new 
Station  at  Welford  Road,  where  work  began  during  the  year,  will  be 
occupied  about  the  middle  of  1952. 

New  types  of  vehicles 

Because  of  the  increasing  number  of  outpatients  carried,  it  became 
clear  during  the  year,  that  larger  sitting  case  vehicles  were  necessary, 
and  orders  were  placed  for  one  of  each  of  two  new  types  to  replace  two 
ordinary  vehicles  that  were  worn  out  and  due  for  replacement. 

The  first  is  a  sitting  case  ambulance  on  a  Commer  Q2  chassis  which 
can  take  twelve  cases,  or  eight  sitting  cases  and  one  stretcher  case  ;  or 
four  sitting  cases  and  two  stretcher  cases.  It  arrived  in  November  and 
proved  its  usefulness  in  a  very  short  time. 

The  other  is  a  sitting  case  car  on  a  Morris  Commercial  10  cwt.  ‘Jr 
type  chassis  which  can  take  eight  sitting  cases,  or  four  sitting  cases 
and  one  stretcher  case.  This  vehicle  is  considered  likely  to  be  par¬ 
ticularly  useful.  The  initial  cost  and  running  costs  are  low  and  it  has 
more  room,  particularly  head  room,  than  the  proprietary  bodies 
usually  fitted  to  this  type  of  chassis. 
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Repairs 

All  maintenance  and  repairs  to  the  vehicles  are  now  done  on  the 
Station  with  the  exception  of  such  major  repairs  as  the  actual  re- 
boring  of  cylinder  blocks  for  which  it  would  be  uneconomic  to  get  the 
special  equipment  necessary. 

Leicester  District  Nursing  Association 

The  Committee  decided  that  from  1st  October,  1951,  the  Am¬ 
bulance  Service  should  be  responsible  for  the  repairs  and  maintenance 
of  the  Leicester  District  Nursing  Association  transport.  A  charge  is 
made  to  the  Association  for  the  service. 

Civil  Defence 

Training  of  both  part-time  volunteers  and  full  time  personnel  in 
Ambulance  Civil  Defence  duties  was  begun.  Three  ambulances  which 
had  been  replaced  by  new  vehicles  were  handed  over  to  the  Civil 
Defence  Committee  for  training  personnel  and  have  been  found  most 
useful.  Part-time  Civil  Defence  volunteers  do  voluntary  dutv  as 
ambulance  attendants  on  a  rota  system  taking  their  turn  on  all  types 
of  cases  and  thereby  obtaining  good  practical  experience. 

Collapsible  Carrying  Chairs  for  Ambulances 

Because  of  the  difficulty  of  getting  stretchers  into  many  Leicester 
houses  and  the  unsuitability  of  household  chairs  for  carrying  patients, 

I  designed  a  tubular  steel  carrying  chair  fitted  with  two  rear  wheels 
The  chair  folds  for  easy  storage  and  has  been  fitted  to  all  ambulances. 

Courtesy  Campaign 

The  Chief  Constable  arranged  for  a  police  sergeant  who  had 
attended  the  advanced  Driving  School  of  the  Lancashire  Constabulary 
to  give  a  talk  to  all  drivers  and  to  go  on  short  journeys  with  them. 
Personnel  considered  this  to  be  most  valuable  and  we  should  like  to 
thank  the  Chief  Constable  and  the  Sergeant  concerned  for  their  help. 

I  should  like  to  express  my  sincere  thanks  to  all  members  of  the 
Ambulance  Service  for  their  excellent  work  during  the  year. 

To  conclude,  it  is  gratifying  to  report  that,  although  more  calls 
were  received  in  1951,  the  mileage  travelled  during  the  year  was  less 
than  in  1950,  due  to  better  co-ordination  and  administration. 

J.  E.  OSWELL, 
Chief  Ambulance  Officer 
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MENTAL  HEALTH  SERVICE 

(Mr.  S.  A.  GOODACRE,  Mental  Health  Officer.) 


Mr.  Goodacre  reports  as  follows  : 

1.  Administration 

(a)  Constitution  of  Meetings  of  the  Mental  Health  Sub- Committee. 

The  Mental  Health  Sub-Committee  is  constituted  in  accordance 
with  Part  II  of  the  Fourth  Schedule  of  the  National  Health  Service 
Act,  1946  ;  the  Committee  consisting  of  12  members,  11  of  whom  are 
members  of  the  Local  Authority,  the  other  member  being  the  Medical 
Superintendent  of  the  Towers  Hospital.  The  Committee  meets  once 
per  month,  and  reports  its  recommendations  to  the  full  Health 
Committee. 

(b)  Number  and  Qualifications  of  Staff  employed  in  the  Mental 

Health  Service. 

The  Medical  Officer  of  Health  is  directly  responsible  for  the 
administration  of  this  Service. 

In  addition,  he  has  the  part-time  services  of  a  Medical  Officer 
experienced  in  mental  deficiency  work,  whose  main  duties  are  the 
ascertainment  of  defectives,  medical  supervision  of  guardianship 
cases,  and  the  carrying  out  of  periodic  examinations  of  pupils  at  the 
Occupation  Centre. 

Staff  at  Charles  Street.  At  the  commencement  of  the  year  the 
staff  consisted  of  the  Senior  Mental  Health  Officer,  the  Deputy 
Mental  Health  Officer,  and  one  male  and  one  female  Mental  Health 
Worker. 

The  Senior  Mental  Health  Officer  is  responsible  for  the  day  to  day 
administration,  including  the  management  of  the  Occupation  Centre 
and  the  co-ordination  of  the  broad  duties  of  the  department.  In  this 
work  he  is  assisted  by  the  Deputy  Mental  Health  Officer,  and  both 
are  designated  along  with  the  one  male  Mental  Health  Worker  to 
combine  the  work  of  Duly  Authorised  Officer  and  Mental  Health 
Visitor  under  the  Lunacy  and  Mental  Treatment  Acts  and  Petitioning 
Officer  and  Mental  Health  Visitor  under  the  Mental  Deficiency  Acts. 
The  one  female  Mental  Health  Worker  is  authorised  to  carry  out 
duties  under  the  Mental  Deficiency  Acts  only. 
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During  April,  however,  it  was  possible  to  appoint  an  additional 
female  Officer  with  previous  practical  experience  of  Mental  Health 
work  whose  duties  were  similar  to  those  recommended  to  be  carried 
out  by  a  Psychiatric  Social  Worker,  being  specifically  concerned  with 
Observation  and  After-Care  of  persons  suffering  from  mental  illness. 
In  consequence,  more  time  could  be  devoted  to  preventive  care  and 
the  rehabilitation  of  ex-mental  hospital  patients  and  aided  consider¬ 
ably  the  extent  of  the  co-operation  with  the  Mental  Hospital.  This 
Officer  was  also  authorised  to  act  as  a  Duly  Authorised  Officer  in 
relief  or  emergency. 

Towards  the  latter  end  of  the  year  we  were  unfortunate  to  have  the 
resignation  of  the  senior  shorthand-typist  and  a  junior  clerk  was 
promoted  to  the  vacancy.  To  assist  in  the  general  administrative  and 
clerical  work  of  the  department,  we  thus  have  two  junior  shorthand- 
typists,  including  the  one  who  now  might  more  properly  be  referred 
to  as  senior  shorthand-typist. 

Staff  at  Occupation  Centre.  We  commenced  the  year  with  one 
Supervisor  (qualified  by  N.A.M.H.  Diploma)  and  three  Assistant 
Supervisors,  all  with  practical  experience  in  the  nursing,  care  and 
training  of  mentally  handicapped  children. 

Owing  to  the  increasing  number  of  children  attending  the  Centre, 
it  was  found  necessary  to  provide  additional  assistance  for  the  one 
cook  already  employed,  and  supplementation  was  made  in  September 
by  the  appointment  of  a  second  cook  on  a  part-time  basis. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital 
Management  Committees. 

Two  members  of  the  Mental  Health  Services  Sub-Committee  (re¬ 
ferred  to  above)  are  members  of  the  Hospital  Management  Committee 
which  controls  the  hospitalisation  of  mental  ill  health  and  defective¬ 
ness  in  the  area.  The  Deputy  Medical  Officer  of  Health  is  a  member  of 
the  Sub-Committee  that  deals  in  particular  with  the  mental  deficiency 
institutions. 

Officers  of  the  Mental  Health  Services  continue  to  maintain  close 
liaison  with  the  officers  of  the  local  Hospital  Management  Commit¬ 
tees,  thus  ensuring  that  co-operation  which  is  essential  in  the  imple¬ 
mentation  of  the  provisions  of  Section  28  of  the  National  Health 
Service  Act. 
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The  supervision  of  patients  on  trial  or  licence  from  hospitals  or 
institutions  for  mental  defectives  is,  in  the  main,  carried  out  by 
officers  of  the  Hospital  Management  Committee. 

(d)  Voluntary  Associations. 

The  whole  of  the  responsibility  for  after-care  is  shared  between  the 
officers  of  the  Mental  Health  Department  and  those  employed  by 
the  Hospital  Management  Committee  and  no  duties  are  delegated  to 
Voluntary  Associations. 

(e)  Training  of  Mental  Health  Workers. 

The  Senior  Mental  Health  Officer  and  the  Deputy  attended  a 
refresher  course  for  Duly  Authorised  Officers  held  at  Sheffield 
University  during  September. 

Throughout  the  year  the  Area  Group  of  the  Mental  Health  Workers’ 
Association  arranged  visits  to  hospitals  and  institutions  within  the 
East  Midlands  area,  and  these  visits  were  in  most  cases  supplemented 
by  instructional  talks  given  by  the  senior  officers  of  such  establish¬ 
ments.  Other  meetings  were  arranged  when  eminent  authorities  in  the 
field  of  Mental  Health  read  papers  and  gave  the  benefit  of  their 
experience.  Practically  all  of  these  meetings  are  arranged  outside 
normal  office  hours  with  a  view  to  affording  as  large  a  number  as 
possible  the  opportunity  to  attend,  as  there  is  a  keen  interest  taken 
by  the  staff  in  their  work,  and  the  majority  of  them  can  be  relied  upon 
to  avail  themselves  of  these  facilities. 

2.  Account  of  Work  Undertaken  in  the  Community 

(a)  Under  Section  28,  National  Health  Service  Act,  1946. 

Prevention,  Care  and  After-Care. 

In  the  initial  stages  of  cases  referred,  the  whole  of  the  domiciliary 
work  of  the  department  is  carried  out  under  this  Section. 

There  were  in  all  854  persons  dealt  with  by  the  Department  who 
were  suffering  or  alleged  to  be  suffering  from  mental  illness  or  mental 
defectiveness  during  the  year.  Of  these,  283  are  more  specifically 
■explained  in  the  section  of  this  report  relating  to  Lunacy  and  Mental 
Treatment  and  571  are  included  in  that  part  concerning  Mental 
Deficiency.  These  figures  compare  with  805,  245,  and  560  respectively 
for  1950.  There  is  thus  some  increase  on  both  sides  of  the  work  during 
1951. 
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(6)  Lunacy  and  Mental  Treatment 

At  the  commencement  of  the  year  there  were  42  persons  receiving 
the  attention  of  the  Department  either  as  observation  or  after-care 
cases  and  during  the  year  a  further  241  persons  were  referred,  the 
283  being  dealt  with  as  under. 

How  dealt  with 

Section  14,  15,  16  Lunacy  Act,  1890  (Summary 
Reception  Order) 

Section  11  Lunacy  Act,  1890  (Urgency  Order) 

Section  1  Mental  Treatment  Act,  1930  (Voluntary)  ... 

Section  5  Mental  Treatment  Act,  1930  (Temporary)  ... 

Cases  allowed  to  lapse  after  satisfactory  observation 
or  after-care 

Under  observation  or  in  need  of  after-care,  31st 
December,  1952 

Total  cases  dealt  with  during  1951 


129  (114) 

15  (14) 

16  (11) 

4  (8) 

24  (56) 

95  (42) 

283  (245) 


In  addition  to  these  figures,  approximately  300  persons  applied  to 
the  Towers  Mental  Hospital  direct  and  were  admitted  as  voluntary 
patients.  Such  admissions  are  not  notified  to  this  Department  and  it 
is  therefore  not  possible  to  give  the  exact  number. 

It  becomes  increasingly  obvious  as  time  passes  that  public  aware¬ 
ness  concerning  Mental  Health  continues  to  grow,  this  observation 
being  drawn  from  the  more  numerous  enquiries  and  consultations 
being  made  at  the  offices  in  Charles  Street.  As  a  result  of  these  inter¬ 
views  advice  is  given  and  early  treatment  is  sought.  Some  such  con¬ 
sultations  result  in  attendance  at  the  out-patient  clinics  and  others 
help  to  swell  the  annually  increasing  number  of  the  patients  who  avail 
themselves  of  the  opportunity  of  entering  the  Mental  Hospitals 
voluntarily. 

It  should  be  noted  that  with  the  addition  of  the  one  member  of  the 
staff  during  April,  the  number  of  observation  and  after-care  cases 
during  this  year  has  more  than  doubled,  but  no  statistics  are  available 
to  show  that  the  earlier  treatment  and  after-care  in  the  community 
have  justified  the  extra  member  of  the  staff  which  we  had  for  only 
eight  months  of  the  year.  The  patients  and  relatives  concerned,  how¬ 
ever,  have  given  profuse  thanks  to  the  officers  concerned  if  they  have 
not  more  generally  advertised  their  appreciation  of  the  good  work 
done  by  this  department. 
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No  satisfactory  arrangement  exists  to  enable  use  to  be  made  of 
Section  20  of  the  Lunacy  Act,  1890  and  all  references  to  observation 
cases  relate  to  those  persons  in  the  community  who  are  likely  to  or 
perhaps  do  need  treatment,  and  it  is  not  possible  to  get  them  to 
hospital  because  of  the  rather  more  narrow  provisions  of  Section  1 1 , 
14.  15,  16  of  the  Lunacy  Act,  1890  and  Sections  1  and  5  of  the  Mental 
Treatment  Act,  1930. 


((c)  Under  Mental  Deficiency  Acts,  1913-38. 
Analysis  of  cases  dealt  with  during  the  year  : 


During  Year 

Cases  on 

Cases  on 

1st  Jan., 

Cases 

Cases 

31st  Dec., 

1951 

Referred 

Removed 

1951 

Statutory  Supervision  ... 

364 

47 

10 

401 

Voluntary  Supervision  ... 

89 

6 

4 

91 

Guardianship 

1 

— 

— 

1 

After-Care 

25 

3 

1 

27 

Miscellaneous  and  short- 

term  supervision  cases 

12 

21 

16 

17 

Found  not  to  be  defective 

— 

3 

3 

— 

Totals 

491 

80 

34 

537 

(1950) 

(490) 

(70) 

(69) 

(491) 

Of  those  cases  referred  during  the  year,  42(28),  came  from  the 
Local  Education  Authority,  27  of  which  concerned  children  excluded 
from  school  and  15  concerned  those  who  were  considered  in  need  of 
supervision  after  leaving  school.  27  cases  were  referred  needing  short 
term  supervision  which  was  carried  out  on  behalf  of  other  authorities. 
The  majority  of  the  remaining  18  cases  arose  out  of  a  request  from  the 
responsible  parent  or  relative,  by  transfer  from  other  areas,  or  by 
notification  after  leaving  hospital. 

The  34(25)  cases  removed  from  the  supervision  files  during  the  year 
were  caused  by  the  admission  of  14  defectives  to  Mental  Deficiency 
Institutions ;  the  majority  of  the  remainder  removed  to  the  area  of 
another  authority  to  whose  Mental  Health  Department  each  case  was 
transferred.  3  referred  cases  were  found  not  to  be  mental  defectives 
and  there  were  2  deaths. 

At  the  beginning  of  the  year  there  were  24(24)  names  on  the  waiting 
list  for  Institutional  care  and  during  the  year  the  names  of  27(25) 
others  were  added  to  this  list.  28  names  were  removed  either  because 
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of  care  being  obtained  and  admission  effected,  or  because  of  an  im¬ 
provement  in  behaviour  which  did  not  justify  their  continued  in¬ 
clusion  amongst  those  whose  need  was  so  much  greater.  There  were 
23(24)  names  on  the  waiting  list  for  Institutional  care  on  December 
31st,  1951.  It  is  the  policy  of  the  Department  to  have  on  this  list  a 
bare  minimum  of  names  of  those  whose  need  for  hospital  care  is  con¬ 
sidered  of  some  urgency,  and  cases  are  not  included  where  care  and 
control  at  home  is  in  any  way  reasonable  or  where  opposition  from 
the  parents  would  occur  if  hospital  care  were  proposed. 

During  the  year  an  admirable  arrangement  between  the  Hospital 
Management  Committee  and  the  Local  Health  Authority  was 
approved  by  the  Ministry  of  Health,  which  enabled  the  temporary 
admission  of  a  child  to  be  made  to  the  Glenfrith  Hospital  in  order  to 
relieve  the  parents  of  the  continued  stress  and  strain  of  the  care  of  a 
difficult  defective.  Such  a  progressive  step  is  to  be  applauded;  relief 
to  such  parents  may  well  prevent  their  breakdown  in  health,  which 
breakdown  could  result  in  an  urgent  application  for  more  permanent 
care. 

3.  Training 

The  Occupation  Centre  remains  housed  in  the  premises  leased  from 
the  Trustees  of  the  Fosse  Road  Methodist  Church  and  provides  not 
only  for  children  excluded  from  school,  but  also  serves  as  a  Handi¬ 
craft  Centre  for  pupils  over  the  age  of  16  years.  The  training  is 
especially  suited  to  these  children,  and  if  the  response  seems  some¬ 
times  slow,  ultimately  the  children  benefit  considerably  by  their 
attendance. 

Periodic  examinations  are  made  by  the  Medical  Officer  and 
emergency  dental  treatment  is  arranged.  A  weekly  visit  is  also  made 
by  a  Health  Visitor. 

The  Centre  is  open  during  normal  primary  school  days  from  9  a.m. 
to  3.30  p.m.  The  pupils  attending  are  given  a  mid-morning  beverage, 
usually  one-third  pint  of  milk,  and  the  main  mid-day  meal  is  pro¬ 
vided,  a  part  charge  for  this  of  6d.  per  day  being  made  to  the  parents. 
Transport  to  and  from  the  Centre  is  provided  by  the  Committee's 
own  vehicle,  a  specially  adapted  32  seater  bus,  which  is  staffed  by  City 
Ambulance  personnel. 

The  year  commenced  with  there  being  55(30)  pupils  on  the  register 
which  number  had  increased  by  December  1951  to  64(55). 
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There  were  no  serious  epidemics  affecting  the  children,  and  there 
were  9,005  actual  attendances  out  of  a  possible  maximum  11,375,  or 
79%,  and  there  was  an  average  daily  attendance  of  47.23  pupils. 

It  is  hoped  that  during  1952  it  will  be  possible  to  arrange  for  a  suit¬ 
ably  qualified  officer  to  commence  home  training  for  those  children 
who  are  unable  to  attend  the  Centre  because  of  medical  or  physical 
disabilities. 

S.  A.  GOODACRE, 
Mental  Health  Officer. 
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HOME  NURSING  SERVICE 

(Leicester  District  Nursing  Association) 


Miss  C.  Sadler,  Superintendent  of  Home  Nursing,  resigned  her 
appointment  on  the  10th  November,  1951,  and  was  replaced  by  Miss 
A.  Ratcliffe,  who  took  up  her  duties  on  the  14th  January,  1952. 

I  would  like  to  express  my  thanks  to  Miss  Sadler  for  the  co-oper¬ 
ative  service  she  has  given  since  the  appointed  day  in  July,  1948,  and 
offer  her  our  best  wishes  for  a  long  and  happy  retirement.  The  very 
successful  change-over  from  the  old  voluntary  association  days  to  the 
present  method  of  administration  was  due  in  no  small  measure  to 
Miss  Sadler’s  devoted  service. 

As  Miss  Sadler,  owing  to  her  retirement,  cannot  provide  the  details 
for  the  Annual  Report,  these  have  been  provided  by  Miss  E.  M.  Sills, 
Secretary  fo  the  Association: 

ANNUAL  REPORT,  1951 

Staff 

On  31st  December,  1951,  the  staff  consisted  of  33  full-time  nurses, 
including  administrative  staff,  and  19  part-time  nurses.  Establish¬ 
ment  —  45. 

Training 

Nine  candidates  entered  for  training  for  the  Queen’s  Roll  during  the 
year,  and  all  have  successfully  passed  the  Queen’s  Roll  Examination. 

Work 

The  number  of  cases  nursed  during  1951  was  6,973  and  the  total 
number  of  visits  paid  was  133,690  (including  7,879  visits  to  277  cases 
of  tuberculosis).  This  is  a  total  increase  for  the  year  of  764  cases  and 
2,607  visits. 

The  Mantoux  Test  for  Tuberculosis 

Twenty-two  members  of  the  nursing  staff  underwent  this  test,  and 
twenty-one  had  a  positive  reaction.  B.C.G.  Vaccination  was  only 
necessary  in  the  case  of  one  member  of  the  staff  of  the  West  End  Home. 
Twenty-nine  members  of  the  staff  attended  the  Mass  X-Ray. 
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Resignations 

Miss  C.  Sadler,  Superintendent  of  Home  Nursing,  resigned  on 
November  10th. 

Miss  M.  Jepson,  Superintendent  of  the  West  End  Home,  retired  at 
the  end  of  December. 

Miss  L.  G.  Lee,  Superintendent  of  the  Belgrave  Home,  retired  on 
October  8th. 


ANALYSIS  OF  CASES  NURSED 


1951 

(1950) 

Tuberculosis 

277 

(210) 

Pneumonia  and  other  chest  complaints 

699 

(299) 

Influenza 

52 

(18) 

Cancer 

307 

(323) 

Insulin 

164 

(144) 

Complications  of  puerperium 

43 

(50) 

Dressings 

1,017 

(1,153) 

Chronic  cases  other  than  cancer 

1,422 

(1,324) 

Others 

2,228 

(1,819) 

Children  under  five 

764 

(869) 

6,973 

(6,209) 

WORK  CARRIED  OUT  BY  INDIVIDUAL  HOMES 


1 

i 

Home 

Numl 

Pati 

1951 

?er  of 

ents 

1950 

Numl 

Vi: 

1951 

jer  of 

sits 

1950 

19, 

FT. 

Ave 

Sta 

SI 

PT. 

rage 

ff  * 

19, 

FT. 

SO 

PT. 

Ho 

Wo 

1951 

urs 

rked 

1950 

Central 

2,742 

2,425 

53,322 

55,077 

13 

21 

L  2 

14 

2 

26,576 

29,015 

Humberstone 

568 

492 

11,945 

12,290 

3 

4 

31 

\ 

6,425 

6,080 

Belgrave 

1,167 

1,136 

24,396 

24,850 

6 

n 

61 

n 

13,407 

13,873 

West  End 

1,715 

1,487 

32,115 

27,352 

6 

9  i 
z  S' 

5* 

2 

17,045 

14,642 

Aylestone 

781 

669 

11,912 

11,514 

3 

1 

t 

4 

— 

6,645 

6,452 

Totals 

j 

6,973 

6,209 

133,690 

131,083 

31 

1 

33 

5* 

70,098 

70,062 

*  Numbers  of  part-time  nurses  shown  is  equivalent  to  full-time. 

E.  M.  SILLS, 

Secretary,  Leicester  District  Nursing  Association- 
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CARE  AND  AFTER-CARE,  INCLUDING 
HEALTH  EDUCATION 


Sherwood  Village  Settlement 

During  1951,  we  sent  our  first  settler  to  this  Settlement,  and  so  a 
beginning  has  been  made  of  a  most  interesting  experiment. 

The  patient  was  a  man  of  49  years  (J.T.H.),  an  active  case  of  tuber¬ 
culosis,  but  suitable  for  light  work.  As  he  had  no  adequate  home  or 
anyone  to  look  after  him,  he  appeared  a  case  for  colonisation. 

Assistance  to  Cases  of  Tuberculosis 

The  scheme  for  the  provision  of  beds  and  bedding  to  necessitous  and 
approved  cases  of  tuberculosis  was  continued,  and  23  such  cases  were 
helped  during  the  year. 

In  addition,  free  milk  was  supplied  to  12  patients  for  varying 
periods  during  1951  ;  of  these  10  were  new  and  2  old  patients. 


Convalescence 

1951 


Number  of 
applications 

Sent  to  : 

No  action 

Roecliffe 

Manor 

Hun¬ 

stanton 

Other 

Homes 

102  (121) 

19  (31) 

40  (49) 

9  (3) 

34  as  follows  : 

Refused  to  pay 

assessment  17  (22) 

Dealt  with  bv 

j 

Convalescent 

Homes  Society  5  (6) 

Other  reaasons  : 
private  arrange¬ 
ments,  etc.  12  (10) 

HEALTH  EDUCATION  OFFICER  S  ANNUAL  REPORT 

The  following  Report  is  contributed  by  Mr.  C.  R.  Walker,  Health 
Education  Officer  : 

Publicity 

(a)  Lectures  and  Films. 

At  the  beginning  of  the  year  the  Central  Council  for  Health 
Education  asked  the  Medical  Officer  of  Health  to  organise  two 
lectures  and  a  two-day  Course  on  “The  Principles,  Method  and  Media 
of  Health  Education,”  for  Medical  Officers  and  Public  Health  Nurses. 
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The  first  lecture  was  given  by  Dr.  John  Burton,  B.A.,  M.R.C.S., 
L.R.C.P.,  D.P.H.,  Deputy  Medical  Advisor  to  the  Central  Council  for 
Health  Education  on  “The  Problems  of  Childhood/’  and  was  held  at 
the  Y.M.C.A.,  Granby  Street.  Attendance  at  this  lecture  was  poor, 
considering  the  wide  publicity  it  was  given,  for  example,  handbills 
and  posters  were  sent  to  all  the  secretaries  of  the  Parent /Teacher 
Associations,  Libraries,  Information  Bureau,  Child  Welfare  Clinics, 
secretaries  of  various  women’s  organisations,  catering  establishments, 
food  retailers,  welfare  officers  in  factories,  head  teachers  in  schools, 
Messrs.  Boots  and  Messrs.  Youngs  (chemists).  In  addition,  Dr.  Fosse 
cards  advertising  the  lectures  were  put  in  the  buses. 

The  second  lecture  was  given  by  Dr.  Anne  Burgess,  M.B.,  ChB., 
L.D.S.,  Assistant  Medical  Advisor  to  the  Central  Council  for  Health 
Education  on  “Food  Hygiene.”  The  attendance  at  this  lecture  was  a 
little  better  than  at  the  previous  one,  although  it  was  not  good. 
Experience  has  taught  that  people  in  Leicester  do  not  readily  attend 
public  lectures.  A  film  was  shown  at  each  of  the  lectures — at  the 
former,  “Children  growing  up  with  other  people,”  and  at  the  latter, 
“Another  Case  of  Poisoning.” 

Arising  from  the  showing  of  the  film  “Another  Case  of  Poisoning,” 
requests  were  made  for  this  film  to  be  shown  to  the  staffs  of  Messrs. 
Marshall  and  Snelgrove,  Messrs.  Lewis’s  Ltd.,  Messrs.  Winns  and  to 
the  Catering  and  Dietary  Committee  of  the  Royal  Infirmary.  Arrange¬ 
ments  were  duly  made  with  the  officers  responsible,  and  these  neces¬ 
sitated  numerous  visits  in  order  that  the  whole  of  the  staffs  could  see 
the  film.  As  well  as  a  short  introductory  talk,  leaflets  of  the  Central 
Council  for  Health  Education,  “The  Customer’s  Health  is  in  Your 
Hands”  were  distributed. 

The  two-day  Course  which  was  held  at  the  Vaughan  College  was 
fairly  well  attended.  Approximately  60  people,  mostly  health  visitors 
and  the  medical  staff  of  the  Department,  attended  the  four  sessions, 
and  the  lecturers  were  Dr.  John  Burton  and  Mr.  C.  A.  P.  Nose  worthy. 
Health  Education  Officer  of  the  Central  Council  for  Health  Education. 
It  was  the  general  opinion  of  those  attending  the  Course  that  a  short 
‘refresher’  Course  of  this  nature  was  both  stimulating  and  instructive. 

As  an  experiment,  a  film  lecture  was  organised  at  the  Southfields 
Library  to  see  if  it  would  be  possible  to  attract  the  public  if  a  lecture 
was  arranged  on  their  ‘doorsteps’  so  to  speak.  The  film  shown  was 
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“Your  Children  and  You/’  and  the  speaker  was  Dr.  E.  B.  Berenice 
Humphreys.  The  Chair  was  taken  by  Mrs.  Councillor  Dorothy  Rus¬ 
sell.  The  total  number  attending  this  lecture  was  47,  and  among  these 
were  Day  Nursery  students  and  Student  Health  Visitors.  The 
librarian  had  provided  facilities  for  advertising  this  in  the  library 
prior  to  the  meeting,  and  leaflets  and  posters  had  been  circulated. 

Two  other  public  lectures  were  held  m  the  Demonstration  Theatre 
of  the  East  Midlands  Electricity  Board,  Charles  Street.  These  dealt 
with  Food  Hygiene  and  the  films  “Another  Case  of  Poisoning’’  and 
“Fly  about  the  House’’  were  shown  on  both  occasions.  In  addition  to 
the  normal  publicity,  invitations  were  sent  to  the  staffs  of  the  smaller 
private  hotels,  as  well  as  the  larger  ones,  through  the  proprietors,  etc. 
yet  the  response  was  poor  considering  the  amount  of  work  expended 
on  the  arrangements,  etc.  Miss  Jones,  Food  Hygiene  Inspector,  on  her 
visits  to  the  hotels  afterwards  was  told  that  evenings  were  difficult 
for  some  members  of  catering  staffs  as  they  were  busy  preparing 
dinner.  In  view  of  this,  a  questionnaire  was  sent  to  proprietors  asking 
them  if  they  would  be  prepared  to  release  their  staff  during  the 
afternoon,  but  only  seven  replies  were  received. 

(b)  Other  Lectures. 

During  this  year  I  have  given  a  hundred  and  three  talks  to  volun¬ 
tary  organisations,  including  schools,  Youth  Centres  and  the  Child 
Welfare  Centres.  Many  of  these  talks  have  been  illustrated  by  films 
borrowed  or  hired  from  several  sources,  the  main  source  being  the 
Central  Film  Fibrary.  The  Projector  and  Epidiascope  has  been  used  a 
great  deal  and  both  are  very  valuable  assets  in  the  work. 

Film  shows  have  also  been  arranged  for  the  Student  Health 
Visitors,  the  Home  Helps’  Preparation  Courses,  and  the  matrons  in  Day 
Nurseries.  In  addition,  at  Christmas  time  it  was  possible  to  visit  four 
of  the  Day  Nurseries  Christmas  parties  to  show  films  to  the  children. 
Two  other  films  “Industrial  Dermatitis’’  and  “The  Discovery  of  a 
New  Pigment”  were  shown  to  members  of  the  medical  staff  and  health 
visitors. 

In  addition  to  the  above,  I  have  made  two  visits  to  most  of  the 
Child  Welfare  Clinics,  where  it  is  possible  to  ‘black-out’  to  show  films 
“Your  Children  and  You,”  “Your  Children  Walking,”  “Defeat 
Diphtheria”  and  “Surprise  Attack”  (Vaccination). 
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2.  Exhibitions 

(a)  The  Leicester  and  Leicestershire  Industries  Exhibition  and 

Trade  Fair,  23 rd  May  to  2nd  June. 

The  Corporation  was  granted  space  at  the  above  Exhibition  held 
at  the  Granby  Halls.  The  Health  Department  was  asked  to  make  a 
contribution  and  was  given  a  space  16  feet  by  8  feet.  Our  stand  dealt 
with  the  following  topics  of  health  :  food,  clothing,  fresh-air,  exercise, 
sleep,  leisure  and  keeping  clean.  These  topics  were  illustrated  by  press 
button  models  which  were  well  used  by  the  general  public.  Leaflets 
also  appertaining  to  the  above  “rules  of  health”  were  distributed,  and 
I  feel  the  cause  of  Health  Education  was  furthered,  especially  if  the 
contents  of  the  leaflets  taken  were  digested.  In  addition,  photographs 
showing  the  various  aspects  of  the  work  of  the  different  sections  of 
the  Health  Department  were  also  shown  by  an  animated  book  idea 
which  continually  and  automatically  turned  over  the  pages. 

The  Duchess  of  Kent,  who  performed  the  Opening  Ceremony, 
showed  interest  in  the  Exhibit  and  asked  numerous  questions  regard¬ 
ing  the  Health  Services  of  the  City. 

(b)  Clean  Food  Exhibition,  1 6th  -  28 th  July. 

As  we  were  concentrating  our  ideas  on  the  problems  of  Food 
Hygiene  and  more  especially  because  in  1950  the  City  Council  had 
accepted  the  Model  Bye-Laws,  Series  I — Handling,  Wrapping  and 
Deliver}/  of  Food  and  Sale  of  Food  in  the  Open  Air,  we  decided  to 
stage  a  Clean  Food  Exhibition  at  Messrs.  Whitby’s  Garage  Show¬ 
rooms,  Charles  Street. 

A  great  deal  of  time  was  spent  in  contacting  various  people  who 
were  prepared  to  help,  and  numerous  preliminary  meetings  were  held 
with  representatives  from  the  following  : 

(1)  Small  Shopkeepers’  Association. 

(2)  Grocers’  Association. 

(3)  Restaurants  and  Cafes’  Association. 

(4)  Chamber  of  Trade. 

(5)  National  Council  of  Women  (Leicester  Branch). 

(6)  Women’s  Voluntary  Service. 

(7)  Women’s  Standing  Conference  Organisation. 

(8)  Public  Health  Laboratory. 
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During  these  meetings  it  was  agreed  that  the  Exhibition  should 
compose  of  Exhibits  depicting  : 

(a)  How  Food  can  be  Infected, 

( b )  Food  and  Drink  Infections, 

(c)  How  we  can  help  to  avoid  these, 

(d)  Production  of  clean  milk, 

(e)  Clean  and  Dirty  kitchens. 

The  Exhibition  was  opened  by  the  Lord  Mayor,  Alderman  T.  Hill, 
J.P.,  who  was  accompanied  by  the  Lady  Mayoress,  on  Monday,  16th 
July,  at  12  noon.  Mr.  Councillor  G.  Gallimore,  T.D.,  J.P.,  Chairman 
of  the  Health  Committee,  presided  at  the  Opening  Ceremony,  and  the 
Medical  Officer  of  Health,  Dr.  E.  K.  Macdonald,  passed  a  vote  of 
thanks  to  all  those  who  had  assisted  in  the  arrangements  for  the 
Exhibition. 

The  Exhibition  was  to  have  closed  on  Saturday,  21st  July,  but 
numerous  requests  were  made,  including  two  from  the  Nottingham 
and  Derby  Grocers’  Federation,  that  the  Exhibition  should  remain 
open  for  a  further  week.  The  Nottingham  and  Derby  Federations 
were  anxious  that  some  of  their  members  should  have  an  opportunity 
of  visiting  the  Exhibition.  The  Messrs.  Whitby  also  agreed  that  owing 
to  the  tremendous  amount  of  preparation  and  work  which  had  been 
put  into  the  Exhibition,  it  would  be  desirable  the  Exhibition  remain 
open  until  Saturday,  28th  July.  I  then  contacted  all  the  people  con¬ 
cerned  from  whom  I  had  borrowed  material,  and  they  unanimously 
agreed  to  loan  the  material  for  a  further  week. 

Mrs.  E.  Tyler,  County  Borough  Organiser  of  the  Women’s  Volun¬ 
tary  Services,  very  kindly  arranged  a  rota  from  the  helpers  for  count¬ 
ing  the  number  of  people  attending  the  Exhibition.  Over  4,000  people 
visited  the  Exhibition  itself,  and  many  others  stopped  to  study  the 
two  window  displays  which  depicted  a  Clean  and  a  Dirty  Shop.  Among 
those  who  visited  were  the  Chief  Public  Relations  Officer  to  the 
Ministry  of  Agriculture  and  Fisheries,  who  made  a  special  visit  from 
London,  members  of  the  Nottingham  Health  Department  and  school 
parties.  As  a  result  of  the  Chief  Public  Relations  Officer’s  visit,  we 
have  been  promised  the  first  chance  of  borrowing  the  new  portable 
Clean  Food  Exhibition,  designed  for  use  in  schools  and  which  will 
be  ready  in  March,  1952. 
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It  was  decided  to  hold  a  competition  for  children  under  15  years  of 
age,  in  which  they  were  asked  to  make  a  list  of  faults  in  the  Dirty 
Shop  Window.  Two  prizes  were  offered — first  prize,  £1.1.  0,  second 
prize,  10/6d. 

Photographs  of  the  Clean  and  Dirty  Shop  Windows,  together  with 
a  suitable  write-up,  appeared  in  the  “Retail  Trader/’  the  official 
organ  of  the  National  Federation  of  Shopkeepers.  There  was  also  a 
photograph  of  the  Exhibition  on  the  front  cover  of  the  Municipal 
Journal  for  Friday,  27th  July,  1951. 

I  understand  also  from  Mrs.  Watson,  of  the  National  Council  of 
Women,  that  she  was  asked  to  give  a  full  report  of  the  Exhibition  at 
the  annual  meeting  of  the  Council  in  London,  and  that  later  her 
report  was  circulated  to  the  various  branch  secretaries. 

It  was  very  gratifying  to  note  that  in  some  cafes  and  restaurants, 
where  the  table  cards  publicising  the  Exhibition  were  displayed,  the 
proprietors  had  attached  the  following  note  : 

“The  Manageress  of  this  establishment  will  be  pleased  to  show 
any  interested  person  around  our  kitchens.” 

I  should  like  to  place  on  record  my  sincere  thanks  to  all  who 
willingly  co-operated  in  arranging  the  Exhibition  and  especially  to 
the  Messrs.  Whitby  for  the  generous  loan  of  their  showroom  and 
basement,  and  also  for  the  manual  help  which  they  also  provided. 

The  total  cost  of  the  Exhibition  was  /139  .  16 . 8. 


(c)  Home  Life  Exhibition,  12 th  -  22nd  September. 

I  was  asked  by  the  General  Nursing  Council  to  help  with  its  Stand 
at  the  above  Exhibition,  which  was  held  at  the  Granby  Halls.  The 
Stand  itself  depicted  the  work  of  the  Nurse  in  the  Home  and  in  the 
Hospital.  I  was  asked  to  illustrate  the  work  undertaken  in  the  Home 
by  the  Health  Visitor,  Midwife  and  Home  Nurses.  Part  of  the  Stand 
was  set  out  as  a  room  in  the  house  and  members  of  the  three  services 
above  staged  live  demonstrations  during  the  Exhibition. 

(d)  Diphtheria  Campaign. 

The  Ministry  of  Health  suggested  that,  owing  to  a  falling  off  in  the 
numbers  of  children  being  immunised,  a  Diphtheria  Campaign  be 
organised  during  the  period  September  to  March,  1952.  We  decided  to 
organise  a  Campaign  during  the  early  part  of  December.  A  Press 
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Conference  was  held  prior  to  the  Campaign  and  the  following  news¬ 
papers  sent  representatives — the  Leicester  Mercury,  Leicester  Evening 
Mail  and  the  Leicester  Advertiser.  The  Chairman  of  the  Health  Com¬ 
mittee,  Mr.  Councillor  G.  Gallimore,  T.D.,  J.P.,  and  the  Vice-Chair¬ 
man,  Dr.  Councillor  W.  E.  Howell  and  the  Medical  Officer  of  Health, 
attended  the  Conference  which  was  held  at  Grey  Friars. 

The  film  “Defeat  Diphtheria/'  was  shown  in  numerous  Child  Wel¬ 
fare  Clinics  during  the  week.  A  display  was  also  arranged  in  the 
window  of  the  East  Midlands  Electricity  Board  Buildings  in  Charles 
Street.  Copies  of  suitable  leaflets  and  posters  published  by  the  Central 
Council  for  Health  Education  were  widely  distributed  and  advertise¬ 
ments  were  inserted  in  the  Press. 

Health  Services  Booklet 

A  new  edition  giving  particulars  of  all  the  City  Health  Services, 
together  with  information  of  the  Services  of  the  Executive  Council 
and  the  Regional  Hospital  Board,  was  published  free  of  cost  to  the 
Department  by  Messrs.  Ed.  J.  Burrows  Ltd.,  of  Cheltenham.  The 
cover  for  this  was  designed  by  the  College  of  Art  and  the  booklet 
contains,  in  addition  to  the  normal  information  of  the  Services, 
photographs  depicting  certain  of  the  Health  Services.  We  received 
half  the  consignment  (1,000)  of  these  booklets  and  the  other  half  we 
expect  to  receive  in  1952.  Copies  of  the  booklet  were  distributed 
throughout  the  City  where  it  was  thought  they  would  be  used. 

Dr.  Fosse  Cards,  Leaflets  and  Posters,  etc. 

The  main  Dr.  Fosse  series  of  Bus  Cards  consisted  of  “The  Ten  Little 
Leicester  Boys,"  which  appeared  from  time  to  time  in  the  buses.  These 
were  a  parody  by  the  Medical  Officer  of  Health  himself  on  “The  Ten 
Little  Nigger  Boys,"  and  each  bore  a  ‘health’  message. 

The  Transport  Committee  decided  that  it  would  be  necessary  to 
charge  4d.  per  card  in  the  future  for  displaying  in  the  buses,  to  which 
the  Health  Committee  agreed  the  annual  sum  of  £80  per  annum  being 
paid  for  185  cards  displayed  at  fortnightly  intervals. 

I  am  pleased  to  report  that  there  has  been  an  increasing  demand 
over  the  past  year  for  leaflets  and  posters,  especially  from  students  in 
training  and  head  teachers  of  schools.  Many  Health  Visitors  also  are 
constantly  collecting  supplies  of  leaflets  for  distribution  in  the  Child 
Welfare  Clinics,  and  numerous  posters  are  sent  from  time  to  time  to 
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many  factories.  Many  requests  are  made  from  the  factories  for  posters 
on  ‘spitting.'  1,500  copies  of  the  Central  Council  for  Health  Education 
booklet  “Better  Health”  are  distributed  monthly,  and  the  Press  quite 
often  use  health  hints  appearing  in  this  journal. 

Dr.  Fosse  blotters  were  again  widely  distributed.  These  blotters, 
bore  health  hints  illustrated  by  drawings  on  the  following  topics  : 
sleep,  leisure,  fresh  air  and  exercise,  clothing,  food,  keeping  clean. 
Many  requests  were  made  for  supplies  of  these,  and  during  the  course 
of  the  year,  10,000  blotters  were  distributed.  In  addition  to  blotters,, 
bookmarks  were  again  circulated  mainly  through  the  libraries. 

Tuberculosis 

Six  sets  of  the  Ministry  of  Health  posters  “Caught  in  Time”  dealing 
with  Tuberculosis  were  displayed  in  the  Libraries,  the  Information 
Bureau,  Messrs.  Whitby’s  Showrooms  and  the  Food  Office  during  the 
public  sessions  of  the  Mass  Radiography  in  the  City.  An  announce¬ 
ment  of  the  sessions  was  made  in  the  small  Dr.  Fosse  space  which  we 
have  in  the  City’s  Football  Programme. 

Influenza 

By  kind  permission  of  Messrs.  Whitby’s,  a  window  display  on  the 
above  topic  was  arranged  in  the  window  of  the  showrooms  in  con¬ 
junction  with  an  intensified  ‘Flu’  Campaign.  Leaflets  and  posters 
were  sent  to  all  factories,  schools,  child  welfare  clinics,  libraries  and  to 
the  general  practitioners  for  display  in  their  waiting  rooms. 

V.D.  Plaques 

250  Perspex  plaques  giving  times  of  the  clinics  held  at  the  Royal 
Infirmary  were  made  and  sent  to  the  Public  Cleansing  Department  for 
displaying  in  the  public  lavatories  in  the  City. 

Health  Services  Film 

Although  this  film  is  not  yet  complete,  a  preview  was  held  in  the 
Demonstration  Theatre  of  the  Electricity  Buildings,  Charles  Street. 
Approximately  40  people  attended,  including  those  who  had  taken  an 
active  part  in  the  making  of  the  film.  On  the  following  evening,  the 
film  was  again  shown  to  members  of  the  Bolton  Health  Committee 
who  paid  a  visit  to  Leicester  in  order  to  see  some  of  the  City’s  Health 
Services  at  work. 
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Visitors 


During  the  year,  quite  a  number  of  people  have  visited  the  Depart¬ 
ment  to  see  our  methods  of  Health  Publicity  and  also  to  see  some  of 
the  Health  Services.  The  Central  Office  of  Information  asked  if 
arrangements  could  be  made  for  the  following  to  visit  the  Department: 

(1)  Mr.  H.  R.  Harewood  (Head  of  the  Public  Information 

Bureau,  British  Guiana). 

(2)  Mr.  W.  Fernando  (Public  Relations  Officer,  Malaya). 

(3)  Mr.  A.  J.  Hughes  (Assistant  Publications  Officer,  Gold 

Coast). 

(4)  Mr.  K.  C.  Lee  (Deputy  Public  Relations  Officer,  Singapore.) 

Visitors  also  included  : 

Miss  Surosoganda  (Malaya). 

Dr.  B.  M.  Clarke  (Pretoria). 

and  numerous  students  from  Goldsmiths  and  Dudley  Training 
Colleges. 

Central  Council  for  Health  Education  Seminar 

I  attended  the  above  seminar  on  “The  Problems  and  Practice  of 
Health  Education.”  This  was  held  at  Cumberland  Lodge,  Windsor 
Great  Park,  and  approximately  40  people  attended  including  Medical 
Officers  of  Health  and  Health  Education  Officers.  The  seminar  took 
the  form  of  four  discussion  groups  and  some  of  the  major  problems  of 
Public  Health  were  discussed  both  in  the  groups  and  at  the  plenary 
sessions. 

It  was  interesting  to  note  that  a  list  of  no  less  than  thirty-four 
Public  Health  Problems  was  compiled  before  deciding  on  some  for  a 
more  detailed  consideration. 

During  the  year  I  have  attended  meetings  of  : 

(a)  The  Discharged  Prisoners’  Aid  Society, 

(b)  The  Leicester  Marriage  Guidance  Council, 

( c )  The  Leicester  Association  of  Social  Workers, 

'  '  * 

(d)  The  Interim  Committee  of  the  Family  Service  Unit. 

Social 

Cavendish  Road  Child  Welfare  Social  Centre. 

Although  the  attendance  has  fallen  during  the  past  year,  there  is 
still  a  large  number  of  mothers  who  attend  regularly  whom  I  feel  act 
in  a  way  as  ‘disciples’  in  the  cause  of  health  education.  A  different 


programme  is  arranged  weekly  which  includes  homecrafts,  films, 
health  talks  and  cookery  demonstrations,  arranged  by  the  East 
Midlands  Gas  Board.  The  Centre  closed  for  the  summer  months  as  in 
previous  years. 

A  very  successful  Xmas  Party  was  organised  by  the  Mothers’ 
Committee,  and  Mrs.  Councillor  Dorothy  Russell  and  Dr.  Humphreys 
paid  a  visit  during  the  afternoon. 

Although  it  is  difficult  to  measure  the  success  of  any  form  of  social 
work,  I  do  feel  that  progress  is  being  made  in  our  Health  Education 
programme,  because  of  the  increasing  requests  from  organisations  for 
talks  on  health  topics,  as  well  as  requests  for  posters  and  leaflets  from 
the  many  different  bodies. 

C.  R.  WALKER, 
Health  Education  Officer. 
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TWO  WINDOWS  AT  THE  CLEAN  FOOD  EXHIBITION 

16th  —  28th  JULY,  1951 
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FOOD  HYGIENE  OFFICER’S  REPORT 


The  following  Report  is  contributed  by  Miss  D.  O.  Jones,  Food 
Hygiene  Inspector. 

During  the  year  1951,  we  have  been  making  slow  progress  towards 
a  high  standard  of  hygiene  in  catering  establishments,  and  it  has  been 
possible  (either  by  great  effort  upon  the  part  of  the  staff,  or  by  the 
influence  of  new  management)  to  regrade  a  number  of  premises, 
although  one  or  two  establishments  have  necessarily  had  to  be 
degraded  owing  to  the  deterioration  of  their  general  condition. 

Group  C.  raised  to  Group  B.  ....  13 

,,  B.  ,,  ,,  A .  28 

,,  A.  lowered  to  ,,  B.  ....  5 

B  C  1 

A  total  of  789  visits  was  made  during  the  year,  of  these  189  being 
initial  visits.  These  premises  were  again  classified  into  one  of  three 
groups  until  such  time  as  a  City  standard  could  be  compiled. 


Visits 

Cafes 

Small 

Shops 

Staff 

Can¬ 

teens 

Clubs 

and 

Hostels 

Lodg¬ 

ing 

Houses 

Resid¬ 

ential 

Hotels 

Public 

Houses 

Fried 

Fish 

Saloons 

Total 

Initial 

14 

7 

9 

1 

9 

7 

27 

115 

189 

Return 

246 

63 

32 

58 

8 

46 

96 

51 

600 

Totals 

260 

70 

43 

59 

17 

51 

123 

166 

789 

Group  A 

8 

2 

6 

1 

6 

6 

19 

44 

92 

„  B 

6 

4 

2 

— 

3 

1 

5 

56 

77 

„  c 

—  ■ 

1 

1 

— 

j — 

— 

3 

15 

20 

Totals 

14 

7 

9 

1 

9 

7 

27 

115 

189 

Of  the  catering  establishments  visited  in  1950,  the  following  closed 
of  their  own  accord,  either  due  to  the  shortage  of  staff  or  the  growing 
difficulty  of  providing  a  reasonably  priced  meal,  and  at  the  same  time 
continuing  to  make  a  profit. 

Clubs 

Fried  Fish  Saloons 

Cafes 

Small  Shops 

In  addition  to  the  above  premises,  approximately  120  establish¬ 
ments,  mainly  fried  fish  saloons,  were  found  to  have  closed  when  I 
called  to  make  an  initial  visit. 
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There  appears  to  be  a  growing  difficulty,  which  may  become 
serious  in  the  future,  for  caterers  to  obtain  general  staff  for  cleaning, 
washing  up  or  vegetable  preparation.  During  the  past,  it  has  been 
looked  upon  as  a  very  menial  task,  with  the  result  that  employers 
cannot  find  the  right  type  of  person  sufficiently  responsible  for  the 
job,  and,  except  in  a  few  instances,  there  appears  to  be  a  hesitancy  on 
the  part  of  employers  and  managers  to  ask  their  staff  to  attend 
lectures. 

I  would  like  to  thank  the  Sanitary  Inspectorate  for  the  kind  way  in 
which  they  have  helped  me  throughout  the  year,  always  being  quite 
prepared  to  back  me  up  on  any  point  I  wished  to  improve.  Gradually, 
many  of  the  establishments  are  carrying  out  structural  alterations  at 
the  suggestion  of  the  Sanitary  Inspectorate,  which  makes  my  task 
considerably  more  easy,  as  a  well  appointed  kitchen  encourages  the 
staff  to  aim  at  a  higher  standard  of  cleanliness. 

The  various  breweries  with  public  houses  within  the  City  have 
gradually  installed  immersion  heaters  as  a  means  of  providing  a 
constant  hot  water  supply  to  the  bars  in  the  houses,  and  with  one 
exception  they  tried  the  use  of  detergents  in  glass  washing  and  have 
advocated  its  use  by  the  publicans.  Many  houses  are  being  supplied 
with  automatic  glass  washers,  but  they  are  generally  found  to  be 
inadequate  over  the  rush  period  at  the  weekends. 

A  number  of  catering  establishments  have  replaced  old  type  equip¬ 
ment  with  new  models,  and  have  found  that  they  have  gained  great 
benefit  from  so  doing. 

I  was  pleased  to  find  that  establishments  were  adopting  the  practice 
of  storing  perishable  goods  in  metal  containers,  but  I  would  like  to  see 
proper  storerooms  with  storage  shelves  made  compulsory  for  catering 
establishments.  I  am  sorry  to  report  that  regardless  of  any  suggestions 
that  domestic  pets  should  not  be  in  food  preparation  rooms,  the 
practice  continued. 

Food  cases  were  installed  in  the  majority  of  establishments,  but 
they  were  often  mis-used,  goods  being  displayed  on  the  top  of  the 
case. 

External  Visits 

Approximately  24  external  visits  were  made  during  the  year  in 
connection  with  my  work. 
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The  Factory  Inspectorate  were  visited  several  times  in  order  that 
both  Departments  might  keep  up-to-date  with  requirements  regard¬ 
ing  factory  canteens,  and  to  discuss  at  least  one  of  these  canteens 
being  used  for  preparation  purposes  by  a  caterer  serving  dance  hall 
buffets,  etc. 

A  number  of  visits  were  made  to  ironmongers  throughout  the  city 
in  order  to  obtain  the  latest  information  upon  catering  equipment,  so 
that  I  might  be  in  the  position  to  advise  caterers  when  asked  for  sug¬ 
gestions  regarding  suitable  equipment  for  their  premises.  The 
majority  of  visits  were  made  in  connection  with  preparations  for  the 
Clean  Food  Exhibition  held  in  Leicester  during  July,  1951. 

I  took  the  opportunity  of  visiting  the  slaughter  houses  at  Welford 
Road  with  one  of  the  sanitary  inspectors,  in  order  that  I  might  have 
first-hand  information  as  to  the  methods  and  the  degree  of  cleanliness 
observed. 

Lectures 

15  lectures  were  given  during  the  year,  which  also  included  the 
showing  of  either  the  film  strips  on  Food  Handling  or  the  film 
“Another  Case  of  Poisoning/’  prepared  by  the  Central  Office  of 
Information  for  the  Ministry  of  Health  in  conjunction  with  the 
Central  Council  for  Health  Education.  The  following  establishments 
invited  Mr.  Walker,  the  Health  Education  Officer,  and  myself  to 
lecture  to  their  staff  : 

Establishment 

Messrs.  J.  S.  Winn  &  Co.  Ltd.,  Market  Place 
Central  Institute  for  Women,  Newarke  Street 
Messrs.  Marshall  &  Snelgrove,  Market  Place 
Electrical  Association  for  Women 
Small  Shopkeepers’  Association 
Messrs.  Lewis’  Ltd.,  Humberstone  Gate 

(Four  lectures  of  2  sessions  each)  At  each  lecture  34 
Central  Institute  for  Women,  Newarke  Street 

(Three  lectures)  At  each  lecture  17 

Institutional  Management  Association,  Midland 

Branch  ...  ...  ...  ...  ...  ...  20  ,, 

In  addition  to  the  above,  two  lectures  were  arranged  by  the 
Health  Education  Officer  and  myself  for  hotel  staff.  These  were  very 
disappointing,  as  from  the  fifty  persons  stated  by  the  various  hotels 
to  be  attending  at  one  or  other  of  the  lectures,  only  ten  persons  and 
a  baby  appeared. 


A  t tendance 


30  persons 
20 
90 
30 
40 
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Conferences  and  Exhibitions 

I  attended  the  Central  Council  for  Health  Education  Course  held 
at  Vaughan  College,  Leicester,  on  Wednesday  and  Thursday,  21st  and 
"22nd  February,  1951,  when  a  very  interesting  lecture  was  given  on  the 
Practice  of  Health  Education  by  Anne  Burgess,  M.B.,  Ch.B.,  L.D.S., 
Assistant  Medical  Advisor  to  the  Council,  who  also  addressed  a  public 
meeting  at  the  Colleges  of  Art  &  Technology  on  Tuesday  evening, 
20th  February,  1951.  Dr.  John  Burton,  B.A.,  M.R.C.S.,  L.R.C.P., 
D.P.H.,  the  Deputy  Medical  Advisor,  and  Mr.  Noseworthy,  M.B.E., 
B.Sc.,  Dip. Ed.,  the  Education  Officer  to  the  Council,  also  gave  very 
interesting  talks  on  teaching  and  learning. 

I  attended  a  very  interesting  lecture  given  to  the  catering  staff  of 
the  Leicester  Hospitals  and  School  Meals  Service  by  Dr.  E.  K.  Mac¬ 
donald,  Medical  Officer  of  Health,  at  the  Leicester  Royal  Infirmary 
on  Friday  evening,  13th  April,  1951.  It  was  hoped  that  another 
lecture  could  be  given  in  May,  but  unfortunately  this  had  to  be 
■cancelled  owing  to  lack  of  interest. 

A  period  during  eight  days  of  the  Industries  Exhibition  &  Trade 
Fair  at  the  Granby  Halls,  23rd  May  to  2nd  June,  1951,  was  spent  on 
the  Health  Department  stand. 

The  City  of  Leicester  Clean  Food  Exhibition  held  at  Messrs. 
Whitby’s  Showrooms,  Charles  Street,  from  16th  to  28th  July,  1951, 
had  good  effect  upon  the  general  public  and  catering  personnel.  This 
was  noticeable  in  the  weeks  following  the  Exhibition  when  I  visited 
various  catering  establishments.  A  full  report  of  the  Exhibition  has 
been  included  in  the  Health  Education  Officer’s  report. 

The  Home  Life  Exhibition  held  in  Leicester  was  again  visited 
during  September,  but  little  was  found  that  had  not  already  been 
shown  at  previous  exhibitions. 

It  is  hoped  that  during  1952  I  may  be  able  to  attend  the  Hotel  and 
Catering  Exhibition  in  London. 


D.  O.  JONES, 

Food  Hygiene  Inspector. 


VENEREAL  DISEASE 


In  my  last  Report  I  commented  on  the  very  satisfactory  improve¬ 
ment  in  the  incidence  of  venereal  disease.  The  following  figures,  which 
relate  to  1951,  appear  to  confirm  this  opinion. 

I  am  indebted  to  the  Assistant  Secretary  at  the  Royal  Infirmary 
for  the  following  table  of  cases  treated,  etc. — the  1950  figures  are  in 
brackets. 


Incidence  of  Venereal  Disease  and  Allied  Conditions  in  1951 


Syphilis 

Gonorr- 

Other 

Totals 

hoea 

IN 

M 

F 

M 

F 

M 

F 

M 

F 

Total 

Number  of  cases  under 

treatment  or  observa¬ 
tion,  1st  January,  1951 

213 

176 

45 

28 

14 

9 

272 

213 

485 

(236) 

(227) 

(80) 

(37) 

(21) 

(11) 

(337) 

(275) 

(612) 

New  patients  during  1951 

including  inward  trans¬ 
fers  and  returned  cases 

76 

57 

133 

29 

495 

332 

704 

418 

1.122 

(78) 

(85) 

(171) 

(59) 

(492) 

(294) 

(741) 

(438) 

(1179) 

Totals 

289 

233 

178 

57 

509 

341 

976 

631 

1607 

(314) 

(312) 

(251) 

(96) 

(513) 

(305) 

(1078) 

(713) 

(1791) 

OUT 

Number  discharged  cured 

or  needing  no  treat¬ 
ment  ... 

48 

36 

84 

37 

489 

325 

621 

398 

1019 

(44) 

(47) 

(104) 

(50) 

(499) 

(296) 

(647) 

(393) 

(1040) 

Defaulted 

27 

18 

30 

9 

— 

—  ' 

57 

27 

84 

(42) 

(74) 

(81) 

(17) 

(-) 

(-) 

(123) 

(91) 

(214) 

Died 

3 

1 

— 

— 

— 

— 

3 

1 

4 

(5) 

(2) 

(-) 

(-) 

(— ) 

(-) 

(5) 

(2) 

(?) 

Transferred 

18 

4 

16 

2 

2 

— 

36 

6 

42 

(10) 

(13) 

(21) 

(1) 

(-) 

(-) 

(31) 

(14) 

(45) 

Remaining  at  31st  Dec., 

1951  . 

193 

174 

48 

9 

18 

16 

259 

199 

458 

(213) 

(176) 

(45) 

(28) 

(14) 

(9) 

(272) 

(213) 

(485) 

Totals 

289 

233 

178 

57 

509 

341 

976 

631 

1607 

(314) 

(312) 

(251) 

(96) 

(513) 

(305) 

(1078) 

(713) 

(1791)  | 

There  is  a  general  reduction  in  the  1951  figures  as  compared  with 
those  for  1950.  It  is  especially  pleasing  to  note  the  drop  in  the  number 
of  defaulters. 
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SECTION  47, 

NATIONAL  ASSISTANCE  ACT,  1948 

Under  this  Section,  the  Medical  Officer  of  Health  has  the  power, 
subject  to  his  Authority’s  approval,  and  to  certain  safeguards,  to 
submit  to  the  Court  the  case  of  a  person  who  is  "suffering  from  grave 
chronic  disease,  or  being  aged,  infirm,  or  physically  incapacitated,  is 
living  in  insanitary  conditions  and  is  unable  to  devote  to  himself  and 
is  not  receiving  from  other  persons  proper  care  and  attention,”  with 
the  recommendation  that  the  person  shall  be  placed  in  a  hospital  or 
other  place  of  safety. 

This  is  a  useful  provision,  as  it  enables  those  elderly  persons  to  be 
dealt  with  who,  for  one  reason  or  another,  are  no  longer  able  to  look 
after  themselves,  and  whom  it  is  impossible  to  persuade  to  go  into 
hospital  or  other  suitable  accommodation. 

Although  our  attention  was  drawn  during  the  year  to  five  cases 
that  appeared  to  require  action  under  this  Section,  in  three  instances  . 
the  patient  went  into  hospital  voluntarily,  in  one  instance  action  was 
not  deemed  necessary,  and  in  only  one  such  case  was  it  necessary  to 
adopt  legal  procedure  during  the  year — that  of  a  Miss  F.H.,  who  was 
living  in  deplorable  circumstances  by  herself  in  a  house  in  Clipstone 
Street.  The  Court  readily  agreed  to  her  removal  to  Hillcrest,  and  I 
saw  her  there  myself  a  month  or  two  later.  It  was  obvious  to  me  that 
not  only  were  her  bodily  needs  now  adequately  cared  for,  but  she  was 
happy  in  her  new  surroundings,  perhaps  even  a  more  important 
result  of  the  action  taken. 

During  the  year,  the  National  Assistance  (Amendment)  Act,  1951 
came  into  operation.  This  Act  enabled  the  Authority  to  authorise 
their  Medical  Officer  of  Health  to  dispense  with  the  week’s  notice 
that  had,  under  the  principal  Act,  to  be  given  to  the  person  con¬ 
cerned  before  the  case  for  removal  could  be  heard  by  the  Court.  This 
new  provision  would  have  been  useful  if  adopted — it  had  adequate 
safeguards,  of  course — as  it  would  have  permitted  immediate  action 
where  such  was  necessary.  It  was  decided,  however,  not  to  authqrise 
the  Medical  Officer  of  Health  to  carry  out  this  quicker  procedure. 
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HOUSING 


New  Housing 

During  the  last  few  years  the  following  houses  have  been  built  in 
Leicester. 


I 

1947 

1948 

1949 

1950 

1951 

Total 

By  Housing  Committee 

940 

553 

559 

650 

1,216 

3,918 

By  private  builders 

318 

207 

190 

224 

179 

1,118 

Totals  ... 

1,258 

760 

749 

874 

1,395 

5,036 

The  1,216  houses  built  by  the  Corporation  were  on  the  following 


Estates  : 

New  Parks  .  211 

Evington  House  ...  ...  ...  98 

Goodwood  ...  ...  ...  95 

Steins  Lane  ...  ...  ...  30 

Thurnby  Lodge  ...  ...  ...  294 

Stocking  Larm  ...  ...  ...  486 

Eyres  Monsell  ...  ...  ...  2 


1,216 


Although  it  is  very  satisfactory  to  note  that  for  the  first  time  since 
the  war  over  1,000  houses  were  built  by  the  Corporation  in  any  one 
year,  when  it  is  remembered  that  over  18,000  houses  are  now 
scheduled  for  slum  clearance  procedure,  nearly  4,000  of  these  requir¬ 
ing  urgent  demolition,  that  the  demand  for  houses  for  persons  living 
more  than  one  family  to  a  house  is  still  by  no  means  satisfied,  and 
that  no  real  slum  clearance  has  been  possible  during  the  year  owing 
to  the  lack  of  new  houses  to  replace  the  old,  one’s  feeling  of  satisfac¬ 
tion  has  to  be  tempered  by  the  knowledge  that  the  provision  of  more 
houses  is  still  one  of  our  greatest  national  and  local  needs. 

Slum  Clearance 

No  real  progress  could  be  made  during  the  year  to  re-introduce  the 
Slum  Clearance  programme,  owing,  of  course,  to  the  enormous 
demand  for  houses  for  other  reasons,  but  in  certain  outstanding  cases, 
nine  in  all,  orders  for  demolition  were  made.  Twelve  such  houses  were 
actually  demolished  (three  of  these  houses  had  been  condemned 
previously) . 
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1.— 

HOUSING  STATISTICS 

For  year  ended  31st  December,  1951 

Unfit  Dwelling  Houses — Inspection 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  hous¬ 
ing  defects  (under  Public  Health  or  Housing  Acts)  . . . 

9,141 

(b)  Number  of  inspections  made  for  the  purpose  ... 

13,115 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations,  1925 

1,369 

( b )  Number  of  inspections  made  for  the  purpose  ... 

3,887 

(3)  Number  of  dwelling  houses  found  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation 

. 

10 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 
under  the  preceding  sub-heading)  found  to  be  not  in  all 
respects  reasonably  fit  for  human  habitation 

2,238 

2.— 

Remedy  of  Defects  without  Service  of  Formal  Notices 

Number  of  defective  dwelling  houses  rendered  fit  in  conse- 

y 

quence  of  informal  action  by  Local  Authority  or  their  officers 

1,543 

3.— 

Action  under  Statutory  Powers 

A —  Proceedings  under  Sections  9,  10  and  1 6  of  the  Housing 
Act,  1936  : 

(1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  repairs 

10 

(2)  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices  : 

(a)  By  owners 

9 

( b )  By  Local  Authority  in  default  of  owners 

— 

B- — -  Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied 

25 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : 

(a)  By  owners 

23 

(b)  By  Local  Authority  in  default  of  owners 

— 

C — Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936  : 

(1)  Number  of  dwelling  houses  in  respect  of  which 
Demolition  Orders  were  made 

9 

(2)  Number  of  dwelling  houses  demolished  in  pursuance 
of  Demolition  Orders 

12 

D —  Proceedings  under  Section  12  of  the  Housing  Act,  1936  : 

(1)  Number  of  separate  tenements  .  or  underground 
rooms  in  respect  of  which  Closing  Orders  were  made 

(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were  deter¬ 
mined,  the  tenement  or  room  having  been  rendered 

— 
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CHILDREN  NEGLECTED  OR  ILL-TREATED 
IN  THEIR  OWN  HOMES 

by  Dr.  A.  I.  ROSS,  M.D.,D.P.H., Deputy  Medical  Officer  of  Health. 


The  Joint  Circular  from  the  Home  Office,  Ministry  of  Health,  and 
Ministry  of  Education,  dealing  with  this  subject  was  considered  dur¬ 
ing  the  year  by  the  City  Council,  and  it  was  decided  to  make  the 
Medical  Officer  of  Health  the  Co-ordinating  Officer. 

The  Circular  stated  that  many  different  departments  of  local 
authorities,  the  National  Assistance  Board,  and  voluntary  bodies 
such  as  the  N.S.P.C.C.  have  power  to  assist  families  in  certain  circum¬ 
stances,  and  that  if  effective  help  is  to  be  given  at  an  early  stage  it  is 
essential  that  there  should  be  co-ordinated  use  of  the  statutory  and 
voluntary  services.  This  could  be  achieved  by  designating  one  officer 
to  be  responsible  for  enlisting  the  interest  of  those  concerned  and 
devising  arrangements  to  secure  full  co-operation  among  all  the  local 
services,  statutory  and  voluntary,  which  are  concerned  with  the 
welfare  of  children  in  their  own  homes.  It  is  not  proposed  that  this 
officer  should  be  responsible  for  any  remedial  work  himself,  but  that 
he  should  canalize  the  efforts  of  the  most  appropriate  body  and 
should  see  that  no  child  slipped  through  the  mesh  because  of  the 
diversity  of  effort. 

The  appointment  of  the  Medical  Officer  of  Health  as  Co-ordinating 

Officer  was  welcomed  by  the  staff  of  the  department  who,  together 

with  the  allied  School  Health  Service,  have  considerable  responsibility 

for  dealing  with  children  in  their  own  homes.  Health  visitors,  district 

nurses,  mental  health  workers  and  home  helps  are  all  concerned  in 

helping  families  and  already  gave  special  attention  to  neglected 

children  and  to  the  so-called  “problem  families”  where  so  many 

instances  of  child  neglect  and  ill-treatment  arise. 

< 

Under  the  new  arrangement  all  Local  Government  Departments 
refer  to  the  Medical  Officer  of  Health,  as  Co-ordinating  Officer,  any 
child  who  is  considered  to  come  within  the  scope  of  the  Circular,  for 
him  to  see  that  the  necessary  action  is  taken,  either  by  the  Health  or 
other  Local  Government  Department,  or  by  a  voluntary  organisation 
if  considered  suitable.  The  case  is  referred  to  the  departments  con¬ 
cerned  and  appropriate  progress  or  final  reports  are  sent  to  the 
referring  Department. 
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Other  interested  bodies  also  co-operate.  The  Inspectors  of  the 
N.S.P.C.C.,  for  example,  very  kindly  sent  particulars  of  all  cases  being 
dealt  with  by  them  at  the  initiation  of  the  scheme. 

Although  the  arrangements  for  helping  neglected  children  had  on 
the  whole  worked  reasonably  smoothly  and  effectively — for  many 
such  families  are  indeed  most  difficult  to  assist — the  appointment  of  a 
Co-ordinating  Officer  has  in  several  instances  meant  giving  one  par¬ 
ticular  family  the  co-ordinated  help  of  several  departments  with  a 
resultant  greater  chance  of  better  results.  It  also  makes  less  likely  the 
very  infrequent  case  where  different  officers  think  that  another  is 
dealing  with  the  individual  and  as  a  result  neither  helps.  We  have 
also  established  a  closer  relationship  with  the  N.S.P.C.C.  Inspectors. 

During  the  year,  fifty-two  cases  of  child  neglect  or  suspected  child 
neglect  were  referred  to  the  Medical  Officer  of  Health  as  Co-ordinating 
Officer.  In  addition  there  were  those  cases  which  were  already  being 
dealt  with  by  the  Inspectors  of  the  N.S.P.C.C.  These  have  not  been 
included  in  the  following  analysis. 

In  twenty  of  the  cases,  on  review  of  the  full  circumstances  following 
reports  from  interested  departments,  we  considered  that  the  children 
were  not  neglected  and  in  thirty-two  that  the  children  were  neglected. 


Cases  were  referred  to  the  Medical  Officer  of  Health  by  the  follow¬ 
ing  Officers  : 


Referred  by 

Neglected 

Not 

neglected 

Total 

Chief  Constable 

12 

5 

17 

Children’s  Officer 

7 

10 

17 

Director  of  Education 

Medical  Officers  in  Health  or  Educa- 

6 

3 

9 

tion  Departments 

4 

1 

5 

N.S.P.C.C . 

Director  of  Education  and  School 

2 

0 

2 

Medical  Officer 

Direct  to  Medical  Officer  of  Health 

1 

0 

1 

by  neighbour  of  family 

0 

1 

1 

Totals 

32 

20 

52 

It  should  be  made  quite  clear  that  in  the  case  of  the  "not  neglected" 
group,  referral  was  always  justified,  as  the  referring  officer  had  been 
told  from  some  source  that  there  was  reason  to  suppose  the  children 
were  neglected  and  that  therefore  investigation  was  necessary. 
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In  thirteen  cases  neighbours  had  made  the  complaint.  In  four  of 
these  the  children  were  found  neglected.  In  nine  there  was  no  neglect, 
although  in  three  of  these  the  complaint  was  made  on  justifiable 
grounds.  Where  complaints  are  made  by  neighbours,  it  is,  of  course, 
necessary  to  make  enquiries  in  all  cases,  due  discretion  being  used  in 
dealing  with  the  family  concerned. 

The  reasons  for  referral  and  neglect  are  as  follow.  In  the  case  of  the 
"not  neglected"  group,  these  are  the  reasons  for  referral  in  the  first 
place.  The  divisions  into  the  different  reasons  for  neglect  are  not 
clear  cut  and  in  some  cases  more  than  one  reason  was  present.  In  such 
•cases  the  cause  has  been  allocated  to  the  most  important. 


Reason  for  Referral 

Neglected 

Not 

neglected 

Total 

Inadequate  clothing,  dirty  or  ver- 

minous 

12 

4 

16 

Mental  cruelty,  mainly  leaving  alone 

in  house 

6 

4 

10 

Physical  cruelty — beating,  etc. 

5 

3 

8 

Parents  quarrelling 

0 

3 

3 

Moral  danger 

3 

3 

6 

Inadequate  money  from  father 

2 

0 

2 

Abandoned 

1 

0 

1 

Mother  ill 

0 

1 

1 

Out  late  at  night  with  father 

0 

1 

1 

Wandering  from  home 

1 

0 

1 

Left  with  grandmother.  Mother  no 

interest  in  child 

1 

0 

1 

Mental  instability  of  mother 

0 

1 

1 

Beyond  control  of  parents 

1 

0 

1 

Totals 

32 

20 

52 

It  was  impossible  in  most  cases  to  give  the  basic  cause  of  the 
neglect  but  in  eight,  mental  defect  of  the  parents  was  responsible,  in 
■one  physical  illness  of  the  mother  and  in  one  a  drunken  brawl.  Many 
of  the  families  could  be  classed  as  "problem  families."  The  mother 
going  out  to  work  was  not  an  important  factor  as  in  only  five  of  the 
"neglected"  did  this  happen.  In  seventeen  cases  the  parents  were 
divorced  or  separated.  Contrary  to  the  findings  of  some  other  in¬ 
vestigations  on  this  subject,  there  was  no  undue  proportion  of  large 
families. 

The  cases  were  referred  to  the  following  departments  for  reports. 
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School  Health  Service  ...  ...  ...  25 

N.S.P.C.C.  .  18 

Maternity  and  Child  Welfare  Department  17 
Children’s  Officer  ...  ...  ...  7 

Sanitary  Inspection  Department  ...  3 

Housing  Department  ...  ...  ...  1 

Chest  Clinic  ...  ...  ...  ...  1 

Mental  Health  Services  ...  ...  1 

Total  .  73 


(Note  :  Some  cases  were  referred  to  more  than  one  Department). 

Number  of  different  departments  referred  to  : 

1  2  3  4  5  Total 

30  15  3  1  —  73 


The  action  taken  or  final  decision  is  given  below. 


Action  taken  by  M.O.H.  or  Final 
Decision 

Neglected 

Not 

neglected 

Total 

N.S.P.C.C.  for  action 

13 

2 

15 

Health  Visitor  to  supervise 

9 

6 

15 

To  Children’s  Officer  for  action 

9 

0 

9 

No  further  action 

0 

7 

7 

Report  only,  i.e.,  informing  depart- 

ment  to  supervise 

1 

1 

2 

Housing  Department  for  action 

0 

2 

2 

Admitted  to  Residential  Special 

School  by  Education  Officer 

0 

1 

1 

Mental  Health  Officer  to  supervise  ... 

0 

1 

1 

Totals 

32 

20 

52 

Special  factors  were  present  in  the  two  cases  in  the  “not  neglected" 
category  supervised  by  the  N.S.P.C.C.  who  had  already  been  visiting 
them. 

With  regard  to  the  N.S.P.C.C.  cases,  with  one  exception  they  were 
warned  or  supervised  and  supervision  continued  as  necessary.  Im¬ 
provement  took  place  in  some,  although  in  this  type  of  case  there  can 
rarely  be  a  sudden  change.  In  one  case  successful  prosecution  for 
physical  neglect  was  undertaken  and  the  father  of  the  child  was  sent 
to  prison  for  three  months. 
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Several  of  the  problem  family  type  would  have  benefited  by  the 
help  of  Family  Service  Units — i.e.,  someone  who  would  go  in  (with 
sleeves  rolled  up)  and  help  the  mother  to  clean  the  house,  advise  on 
spending  of  housekeeping  money,  introduce  discipline  to  the  house¬ 
hold  etc.,  and  generally  get  them  on  their  feet  again  and  then  keep 
them  there.  The  provision  of  such  a  Unit  in  Leicester  is  to  be  wel¬ 
comed,  although  we  must  ensure  that  there  is  no  overlapping  between 
it  and  the  Home  Help  Service  provided  by  the  City  Council. 

In  addition  to  the  cases  mentioned  in  this  part  of  the  report  which 
were  referred  to  the  Medical  Officer  of  Health  as  Co-ordinating 
Officer,  there  were  a  great  many  where  the  degree  of  neglect  was  not 
such  as  to  necessitate  help  from  other  departments  and  referral  was 
not  therefore  necessary.  These  were  dealt  with  by  the  health  visitors 
and  school  nurses  as  part  of  their  ordinary  duties  and  are  reported  on 
briefly  in  the  reports  of  the  Maternity  and  Child  Welfare  Medical 
Officer  and  the  School  Medical  Officer. 

In  very  few  cases  of  child  neglect  can  the  family  circumstances  be 
corrected  immediately.  Rather  it  is  a  slow,  painstaking  process  of 
repeated  visits,  exhortation  and  supervision.  The  families  make  great 
demands  on  the  time  of  social  workers,  but  how  worth-while  the 
results  if  only  a  few  can  be  improved,  the  condition  of  the  children 
ameliorated  and  the  family  kept  together  ! 

I  should  like  to  thank  the  officers  concerned  for  their  helpfulness 
and  co-operation  in  operating  this  new  arrangement. 
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APPENDIX  I 


Report  on  the  Chest  Clinic 

for  1951 

By 

JAMES  CUTHBERT,  M.D.,  Ch.M.,  D.P.H.,  F.R.F.P.S. 

During  the  year  we  had  the  services  of  four  full-time  Health 
Visitors  in  the  City.  One  of  those  was  employed  entirely  within  the 
Clinic,  leaving  three  to  do  outside  visiting  as  well  as  occasionally 
helping  inside  with  Clinic  sessions.  It  was  found  that  three  full-time 
visitors  for  a  city  the  size  of  Leicester  were  quite  inadequate.  The 
Health  Visitors  were  very  willing  but  it  was  impossible  for  them  to 
cover  the  outside  work  properly  and  to  keep  environmental  reports 
up-to-date.  However,  at  the  end  of  the  year  we  reverted  to  the  old 
system,  whereby  each  Health  Visitor  in  the  City  does  tuberculosis 
visiting  as  part  of  her  general  duties.  We  still  have  the  services  of  the 
full-time  Health  Visitor  within  the  Clinic,  and  in  addition  we  have  a 
Receptionist,  with  V.A.D.  training,  employed  full-time  in  the  Clinic 
by  the  Hospital  Management  Committee. 

New  Cases  notified  during  1951 

Four  hundred  and  eighty  nine  new  cases  of  Tuberculosis  were 
notified  in  1951,  as  compared  with  601  in  1950 — a  total  decrease  of 
112.  The  pulmonary  cases  decreased  by  112  (443,  as  compared  with 
555),  the  non-pulmonary  cases  were  the  same  as  in  1950 — 56. 


The  following  table  gives  the  number  of  new  cases  since  1922  : 


1922  .... 

Pulmonary,  566 

Non-pulmonary, 

43 

Total,  609 

1923  .... 

692 

y  y 

71 

„  763 

1924  .... 

725 

y  y 

65 

790 

1925  .... 

,,  606 

y  y 

77 

683 

1926  .... 

,,  650 

y  y 

77 

727 

70 


1927  .... 

Pulmonary, 

700 

Non-pulmonary, 

80 

Total, 

780 

1928  .... 

y  y 

668 

y  y 

117 

y  y 

785 

1929  .... 

y  y 

657 

y  y 

77 

y  y 

734 

1930  .... 

y  y 

582 

y  y 

66 

y  y 

648 

1931  .... 

y  y 

511 

y  y 

61 

y  y 

572 

1932  .... 

y  y 

442 

y  y 

69 

y  y 

511 

1933  .... 

y  y 

438 

y  y 

74 

y  y 

512 

1934  .... 

y  y 

331 

y  y 

72 

y  y 

403 

1935*  .... 

y  y 

460 

y  * 

100 

y  y 

560 

1936  .... 

y  y 

355 

y  y 

79 

y  y 

434 

1937  .... 

y  y 

345 

y  y 

88 

y  y 

433 

1938  .... 

y  y 

310 

y  y 

84 

y  y 

394 

1939  .... 

y  y 

299 

y  y 

84 

y  y 

383 

1940  .... 

y  y 

343 

y  y 

101 

y  y 

444 

1941  .... 

y  y 

390 

y  y 

75 

y  y 

465 

1942  .... 

y  y 

365 

y  y 

85 

y  y 

450 

1943  .... 

y  y 

359 

y  y 

93 

y  y 

452 

1944  .... 

y  y 

392 

y  y 

52 

y  y 

444 

1945  .... 

y  y 

355 

y  y 

60 

y  y 

415 

1946  .... 

y  y 

440 

y  y 

55 

y  y 

495 

1947  .... 

y  ) 

458 

y  y 

68 

y  y 

526 

1948  .... 

y  y 

403 

y  y 

78 

y  y 

481 

1949  .... 

y  y 

410 

y  y 

51 

y  y 

461 

1950  .... 

y  y 

555 

y  y 

46 

y  y 

601 

1951  .... 

y  y 

443 

y  y 

46 

y  y 

489 

*  City  Boundary  extended  and  population  increased  by  20,000.  The  figure  given  for  1935  included 
139  pulmonary  and  23  non-pulmonary  taken  over  from  the  County. 


The  following  table  gives  the  sex  and  age  periods  of  those  notified 
during  1951. 


Age  Periods 

0-1 

1-5 

5-10 

10-15 

15-20 

20-25 

25-35 

35-45 

45-55 

55-65 

05  + 

Total 

Pulmonary 

Males 

9 

3 

9 

14 

32 

00 

37 

32 

22 

12 

236 

Females 

— 

14 

6 

7 

30 

40 

49 

22 

13 

8 

0 

207 

Non-Pulmonary 

Males 

4 

5 

4 

4 

2 

1 

1 

21 

Females 

— 

4 

3 

2 

5 

5 

5 

— 

1 

— 

— 

25 

71 


The  following  table  gives  the  number  of  young  adults  notified  in 
the  age  periods  15-19  and  20-24  during  the  past  six  years  : 


PULMONARY  TUBERCULOSIS  IN  YOUNG  ADULTS  (Notifications) 

(15-24)  during  the  past  six  years 

1940 

1947 

1948 

1949 

1950 

1951 

Ages 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

Males 

21 

44 

29 

37 

22 

24 

18 

23 

18 

38 

14 

32 

Females 

32 

33 

39 

42 

24 

42 

37 

41 

43 

55 

30 

46 

Totals 

53 

77 

68 

79 

46 

66 

55 

64 

61 

93 

50 

78 

Totals, 

both 

sexes 

130 

147 

112 

119 

154 

128 

This  table  shows  for  the  year  1951  there  has  been  a  decrease  of  26 
young  adults  notified,  as  compared  with  1950,  and  an  increase  of  9  as 
compared  with  1949. 


DEATHS 

Deaths  due  to  Pulmonary  Tuberculosis  ....  98 

Deaths  due  to  Non-pulmonary  Tuberculosis  ....  7 

The  pulmonary  deaths  (98)  are  36  less  than  in  1950.  The  non- 
pulmonar}^  deaths  (7)  are  the  same  as  in  1950. 

Place  of  Death  : 

Leicester  Isolation  Hospital  and  Chest  Unit  ....  23 

Leicester  General  Hospital  ....  ....  ....  6 

Other  Institutions  ....  ....  ....  ....  ....  9 

In  patients’  own  homes  ....  ....  ....  ....  67 

105 
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Number  of  Deaths  from  Tuberculosis 
in  Leicester  in  past  years 


Phthisis 

Other 

Tuberculous  Diseases 

Total 

Tuberculous  Deaths 

Year 

Deaths 

Rate 

per  100,000 
Population 

Deaths 

Rate 

per  100,000 
Population 

Deaths 

Rate 

per  100,000 
Population 

(1) 

(2) 

'(31 

(4) 

(5) 

(6) 

(7) 

1936 

202 

77 

28 

11 

230 

88 

1937 

216 

82 

35 

13 

251 

95 

1938 

174 

66 

21 

8 

195 

74 

1939 

183 

70 

25 

9 

208 

79 

1940 

200 

77 

34 

13 

234 

90 

1941 

197 

74 

39 

15 

236 

89 

1942 

166 

64 

37 

14 

203 

78 

1943 

179 

70 

27 

11 

206 

81 

1944 

175 

68 

20 

8 

195 

76 

1945 

153 

60 

30 

12 

183 

71 

1946 

162 

60 

26 

10 

188 

70 

1947 

186 

67 

21 

8 

207 

75 

1948 

167 

60 

20 

7 

187 

67 

1949 

153 

54 

21 

7 

174 

61 

1950 

134 

47 

7 

2 

141 

49 

1951 

98 

34 

7 

2 

105 

36 

The  following  tables  give  the  Age,  Sex  Distribution  and  Occupation 
of  those  dying  from  Pulmonary  Tuberculosis  during  1951  : 


Age  and  Sex  Distribution  of  Deaths  from  Phthisis  in  1951 

Age  Periods 

Males 

Females 

Total 

0  -  1  . 

2-4  . 

- — 

■ — 

— 

5-9  . 

— 

— 

— 

10  -  14  . 

— 

— 

■ — - 

15  -  19  . 

1 

1 

2 

20  -  24  . 

3 

3 

6 

25  -  34  . 

5 

12 

17 

35  -  44  . 

12 

6 

18 

45  —  54 

15 

6 

21 

55-64  . 

20 

2 

22 

65  — 

8 

4 

12 

All  ages 

64 

34 

98 

F 
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Occupations  of  Persons  dying  from  Phthisis  in  1951 


F. 

M. 

F. 

Shoe  Trade  : 

Clerks 

3 

1 

Finishers 

5 

— 

Store  Porters 

2 

— 

Console  Operators  ... 

1 

— 

Plumbers  ... 

2 

— 

Pressmen 

1 

— 

Carpenters 

1 

— 

Sloggers 

1 

— 

Butchers 

3 

— 

Lasters 

1 

— 

Bakery  Trade 

3 

— 

Hosiery  Trade* 

4 

2 

Various 

15 

- — - 

Engineering  Trade 

14 

— 

Occupations  nut  stated  (in- 

Building  Trade 

3 

— 

eludes  married  women, 

General  Labourers 

2 

— 

widows,  children  and  per- 

sons  of  no  occupation)  . . . 

4 

31 

Grand  Total . 

64 

34 

*  A  large  number  of  married  women  are  engaged  in  the  Hosiery  Trade,  but 
these  are  not  included,  for  in  the  case  of  deaths  of  married  women  and 
widows,  only  the  husband’s  occupation  is  registered. 


ANALYSIS  OF  DEATHS 


Pulmonary  Cases  having  had  Institutional  Treatment 

Stage  when  first  examined 

Died  within 
one  month  of 
notification 

Within 
three  months 

Within 
six  months 

Within 

twelve  months 

Within 
two  years 

Within 
three  years 

Within 
five  years 

Over 

five  years 

T.B.  —  ve  cases 

1 

1 

— 

— 

— 

— 

— 

— 

— 

T.B.  -f-  ve  Stage  1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

T.B.  -f-  ve  Stage  2 

30 

1 

3 

— 

1 

6 

6 

4 

9 

T.B.  -f-  ve  Stage  3 

22 

1 

— 

1 

3 

1 

3 

4 

9 

Total 

53 

3 

3 

1 

4 

7 

9 

8 

18 

Of  the  total  53  recorded  in  this  table,  49  were  treated  at  Groby 
Road  Sanatorium,  1  treated  at  the  Leicester  General  Hospital,  2 
treated  at  both  the  Leicester  General  Hospital  and  Groby  Road 
Sanatorium  and  1  in  Markfield  Sanatorium. 
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Pulmonary  Cases  not  having  had  Institutional  Treatment 


Stage  when  first  examined 

Died  within 

one  month  of 

notification 

Within 

three  months 

Within 

six  months 

Within 

twelve  months 

Within 

two  years 

Within 

three  years 

Within 
five  years 

Over 

five  years 

T.B.  - —  ve  cases 

2 

— 

— 

— 

2 

— 

— 

— 

— 

T.B.  -j-  ve  Stage  1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

T.B.  -f-  ve  Stage  2 

14 

— 

1 

2 

5 

3 

1 

— 

2 

T.B.  -{-  ve  Stage  3 

14 

— 

2 

1 

6 

— 

3 

2 

— 

Total 

31 

1 

3 

3 

13 

3 

4 

2 

2 

Pulmonary  Cases  Not  Examined  at  or  in  connection  with 
the  Chest  Clinic 


TOTAL 

Died  within 
one  month  of 
notification 

Within 

three 

months 

Within 

six 

months 

Within 

twelve 

months 

Within 

two 

years 

Within 

three 

years 

Within 

five 

years 

Over 

five 

years 

4 

2 

1 

1 

- 

- 

- 

- 

- 

These  tables  account  for  88  deaths.  In  addition,  there  were  10 
deaths  of  patients  who  had  not  been  notified  as  suffering  from 
tuberculosis.  This  gives  a  total  of  98  pulmonary  deaths. 


Deaths  from  Pulmonary  Tuberculosis  in  Children  (0-14) 
during  the  past  six  years 


Ages 

194 

6 

1947 

1948 

1949 

1950 

1951 

-4 

-9 

-14 

-4 

-9 

-14 

-4 

-9 

-14 

-4 

-9 

-14 

-4 

-9 

-14 

-4 

-9 

-14 

Males 

— 

— 

— 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

— 

— 

Females 

1 

1 

1 

1 

— 

— 

— 

— 

1 

2 

Total 

1 

1 

1 

3 

— 

1 

— 

— 

1 

2 

— 

- 

— 

— 

— 

— 

— 

— 

Total  each  year 

3 

4 

1 

2 

— 

- 
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Deaths  from  Pulmonary  Tuberculosis  in  Young  Adults  (15-24) 

during  the  past  six  years 


IS 

146 

IS 

>47 

1948 

1949 

1950 

1951 

Ages 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

Males 

3 

7 

3 

4 

— 

4 

— 

2 

1 

3 

1 

3 

Females  ... 

2 

10 

6 

15 

8 

7 

5 

10 

3 

5 

1 

3 

Total 

5 

17 

9 

19 

8 

11 

5 

12 

4 

8 

2 

6 

Total 

(each  year) 

22 

2 

8 

19 

17 

12 

8 

There  has  been  a  decrease  of  four  in  the  deaths  from  Pulmonary 
Tuberculosis  in  young  adults  in  1951  as  compared  with  1950. 


Non-Pulmonary  Tuberculosis  Deaths 


Hip 

Spine 

Meninges 

Miliarv 

j 

Kidney 

1 

1 

3 

1 

1 

Of  the  seven  non-pulmonary  deaths,  three  are  known  to  have  been 
in  contact  with  one  or  more  persons  suffering  from  pulmonary 
tuberculosis. 


Deaths  from  Tuberculous  Meningitis  in  Children  (0-14) 
during  the  past  six  years 


1946 

1947 

1948 

1949 

1950 

1951 

Males 

7 

1 

3 

7 

— 

2 

Females 

3 

1 

4 

3 

2 

— 

Totals 

10 

2 

7 

10 

2 

2 

Two  deaths  of  children  occurred  from  Meningitis,  which  is  the  same 
as  in  1950. 
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Recovered  Cases 

During  the  past  year  the  names  of  213  patients  were  removed  from 
the  register  as  having  ‘ ‘recovered.”  Of  these,  181  were  pulmonary  and 
32  non-pulmonary.  Of  the  pulmonary  cases,  62  had  had  tubercle 
bacilli  in  their  sputum  at  some  time. 


Visits 


Visits  paid  by  the  Chest  Physicians  for  the  purpose  of 
examination 

Visits  paid  by  the  Health  Visitors 
Visits  paid  by  the  District  Nurses 


286 

5,013 

7,879 


Chest  Clinic  as  the  "'Centre  for  Diagnosis” 

Notes  from  General  Practitioners  in  Leicester  requesting  an 
opinion  on  2,962  patients  were  dealt  with  during  the  past  twelve 
months. 

Clinical  Examinations 


Men 

Women 

Children  Total 

First  examinations 

•  .  • 

807 

666 

444 

1,917 

Re-examinations 

,  ,  . 

2,626 

2,181 

692 

5,499 

Contact  Examinations 

1948 

1949 

1950 

1951 

Number  of  contacts  examined 

721 

498 

1,700 

2,406 

Number  found  to  have  definite 

tuberculosis 

21 

17 

43 

32 

Radiological  Examinations 

1948 

1949 

1950 

1951 

Radiological  examinations  car¬ 
ried  out  at  Groby  Road 
Sanatorium  and  at  the  Mass 
Radiography  Unit 

4,879 

4,281 

207 

Radiological  examinations  car¬ 
ried  out  at  the  Chest  Clinic 

11,647 

15,146 

Attendances 

Total  number  of  attendances  ...  ...  ...  ...  23,341 
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Analysis  of  Cases  on  Chest  Clinic  Register 


Pulmonary 

N  on-  Pulmonary 

Total 

Grand 

Totals 

DIAGNOSIS 

Men 

Women 

Children 

Men 

Women  j 

53 

u 

"0 

o 

Men 

Women 

Children 

A.  New  cases  examined  clin¬ 
ically  and/or  radiologic- 
ally  during  the  year,  ex¬ 
cluding  contacts  : 

(a)  Definitely  T.B . 

144 

128 

39 

5 

10 

11 

149 

138 

50 

337 

(b)  Diagnosis  not  com¬ 
pleted 

_ 

323 

170 

48 

541 

(c)  Non- tuberculous 

— 

— 

— 

— 

— 

— 

873 

898 

551 

2,322 

B.  New  Contacts  examined 
during  the  year  : 

(a)  Definitely  T.B. 

7 

11 

14 

7 

11 

14 

32 

(b)  Diagnosis  not  com¬ 
pleted 

_ 

_ 

_ 

_ 

__ 

19 

17 

10 

52 

(c)  Non-Tuberculous  .... 

— 

— 

— 

— 

— 

— 

290 

432 

819 

1,547 

C.  Cases  written  off  Chest 
Clinic  Register  : 

(a)  Recovered  .... 

82 

85 

14 

12 

13 

7 

94 

98 

21 

213 

(b)  Non-Tuberculous 

— 

— 

— 

— 

— 

— 

1,404 

1,550 

1,585 

4,599 

D.  Number  of  cases  on  Clinic 
Register  on  31st 
December.  1951  : 

(a)  Definitely  T.B. 

982 

848 

108 

77 

80 

47 

1,059 

934 

215 

2,208 

(b)  Diagnosis  not  com¬ 
pleted 

— 

— 

— 

— 

— 

— 

298 

222 

95 

015 

1.  Nun  her  of  cases  on  Clinic  Reg¬ 
ister  on  January  1st,  1951 

2,945 

2.  Number  of  cases  transferred  in 
from  other  areas  ... 

96 

3.  Number  of  cases  transferred  to 
other  areas,  cases  not  desiring 
further  assistance  under  the 
scheme  and  cases  “lost  sight  of” 

130 

4.  Cases  written  off  during  the  year 
as  dead  (all  causes) 

101 

5.  Number  of  attendances  at  Chest 
Clinic 

23,341 

0.  Number  of  films  taken  during  the 
year 

15,146 

7.  Number  of  visits  by  Health 
visitors  to  homes  for  clinic  pur¬ 
poses 

5,013 

8.  Number  of  visits  by  the  Chest 
Physicians  to  homes  of  patients 
for  the  purpose  of  examination  .... 

286 

9.  Number  of  Contacts  given 
B.C.G.  vaccination 

855 

10.  Number  of  patients  whom  beds 
and/or  bedding  have  been  loaned 
by  the  local  Health  Department 

24 

11.  Number  of  “recovered”  cases 
restored  to  Register  .... 

— 

12.  Number  of  patients  who  have  re¬ 
ceived  streptomycin  and/or  R.A.S. 
outside  the  hospital 

194 

13.  Number  of  patients  on  domicil¬ 
iary  active  therapy 

148 

14.  Number  of  patients  on  diversional 
therapy  at  home  through  the 
auspices  of  the  British  Red  Cross 
Society 

100 
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THE  LEICESTER  AREA  MASS  RADIOGRAPHY  UNIT 


City  of  Leicester  Surveys  —  1951 


The  groups  covered  during  the  4  months  the  Unit  was  operating 
in  Leicester  were  as  follows  : 


Factory  personnel,  Corporation 

staffs, 

School 

leavers, 

Teachers,  Day  nursery  staffs, 

Home 

helps, 

Health 

Visitors,  The  general  public,  University  students 

• 

Males 

Females 

Total 

Miniature  X-rays  taken 

8,092 

8,701 

16,793 

Large  Films  taken 

455 

442 

897 

Patients  examined  by  Medical 

Director 

141 

134 

275 

Referred  to  Chest  Clinics 

33 

30 

63 

Referred  to  Hospitals 

16 

18 

34 

Number  remaining  under  obser- 

vation  31st  December  ... 

47 

49 

96 

T  uberculosis- — 

Active  primary  lesions 

— 

• — 

— 

Active  post  primary  unilateral 

7 

17 

24 

Active  post  primary  bilateral 

6 

4 

10 

Pleural  effusion 

— 

1 

1 

Spontaneous  pneumothorax  ... 

1 

— - 

1 

Inactive  primary  lesions 

10 

13 

23 

Inactive  post  primary 

31 

43 

74 

Bronchiectasis 

4 

7 

1 1 

Pneumoconiosis 

1 

- — - 

1 

Cardiovascular  lesions — acquired. . . 

13 

10 

23 

16,793  X-rayed  :  35  active  cases  — 

.208% 
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APPENDIX  II 


Report  on  Maternity  and 
Child  Welfare 


for  the  year  1951 


E.  B.  BERENICE  HUMPHREYS,  M.B.,  Ch.B.,  (Edin.) 
Maternity  and  Child  Welfare  Medical  Officer 


STATISTICS 

Birth-Rate 

There  were  2,373  male  births  and  2,235  female  births,  a  total  of 
4,608,  giving  a  birth  rate  of  16.2  per  1,000  population. 

Of  the  total  births  (4,608),  230  were  illegitimate  (109  males  and 
121  females),  giving  an  illegitimate  birth-rate  of  0.81. 

Stillbirths 

There  were  105  stillbirths,  59  males  and  46  females. 

Infant  Mortality  Rate 

Number  of  deaths  in  infants  under  one  year  116 
Corrected  number  of  births  ...  ...  4,608 

Infant  death-rate  ...  ...  ...  ...  25.2 

The  rates  for  England  and  Wales  and  the  Great  Towns  were  29.6 
and  33.9  respectively. 

From  an  analysis  of  the  deaths,  according  to  our  local  records  and 
not  for  comparison  with  the  Registrar-General’s  figures,  the  following 
observations  were  made  : 

(1)  Congenital  malformations  account  for  17  deaths.  The  enquiry 
concerning  such  malformations  and  virus  infections  continues, 
but  no  final  conclusions  have  yet  been  drawn  by  the  Ministry  of 
Health. 
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(2)  Prematurity  accounted  for  37  of  the  1 16  deaths,  that  is  31.8  per 
cent.,  and  all,  except  2,  of  these  deaths  occurred  within  the  first 
week  of  life.  Details  of  the  premature  infants  will  be  found  on 
page  85  of  this  report. 

(3)  The  small  number  of  deaths  (6)  from  diarrhoea  continues  to  be 
a  satisfactory  feature  of  the  infant  mortality  figures. 

(4)  Pneumonia  accounted  for  11  of  the  deaths. 

(5)  Violent  causes  accounted  for  6  deaths.  This  figure  includes  one 
child  found  dead  in  the  canal,  one  child  found  dead  in  peram¬ 
bulator,  one  child  accidentally  turned  face  into  pillow,  one 
asphyxia  due  to  inhalation  of  regurgitated  milk  food,  one  child 
accidentally  suffocated  while  in  bed  with  her  mother,  and  one 
child  died  from  spirits  of  salts  poisoning. 

Health  Visitors  continue  to  make  detailed  reports  of  all  home 
accidents,  whether  fatal  or  otherwise,  which  come  to  their  notice  and 
are  constantly  reminding  parents  of  the  dangers  which  exist  in  the 
home. 


Throughout  the  Department  there  is  the  keenest  interest  in  the 

matter  of  Home  safety.  We  are  represented 

on  the  Local  Accident 

Prevention  Council  and  make  full  use  of  their  panel  of  lecturers  and 

also  the  posters  and  leaflets  issued  by  the  Council. 

Maternal  Mortality 

Number  of  deaths  during  the  year 

4 

From  Puerperal  Sepsis 

From  other  accidents  and  diseases  of 

l 

pregnancy  and  parturition 

3 

Total 

4 

1951 

1950 

Rate  per  1,000  live  and  stillbirths 

0.85 

1.24 

Puerperal  Sepsis  rate 

Figures  for  England  and  Wales  : 

0.21 

0.83 

Maternity  Mortality  Rate 

0.79 

0.86 

Puerperal  Sepsis  rate 

0.19 

0.12 

Concerning  these  deaths,  the  causes  were  : 

(1)  Renal  necrosis  secondary  to  Post  Partum  Haemorrhage. 

(2)  Infarction  of  heart.  Puerperal  emboli.  Delivery. 

(3)  Acute  liver  failure.  Normal  delivery  of  stillborn  baby,  2  ^  hrs. 

prior  to  death. 

(4)  Chronic  nephritis.  Toxaemia  of  pregnancy  1  year  ago. 
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TABLE  8.  City  of  Leicester 

INFANT  MORTALITY  DURING  THE  YEAR  1951 


Net  Deaths  from  stated  Causes  at  various  Ages  under  1  year  of  Age. 

(Local  Figures) 


Cause  of  Death 

Under  1  Wk, 

|  1  to  2  Weeks 

|  2  to  3  Weeks 

J  3  to  4  Weeks 

Total  under 

1  Month 

1  to  3  Mths. 

A 

4-> 

S 

co 

o 

+-> 

7  to  9  Mths. 

: n 

A 

2 

CM 

O 

+-> 

o 

Total  Deaths 

1  under  1  Year 

All  Causes  Certified 

60 

8 

2 

1 

71 

17 

IT 

7 

7 

116 

Congenital  Malformations  . . . 

6 

1 

1 

— 

8 

4 

4 

1 

— 

17 

Birth  Injuries 

5 

— 

— 

— 

5 

- 

— 

— 

— 

5 

Atelectasis  ... 

5 

— 

— 

— 

5 

— 

— 

— 

— 

5 

Atrophy,  Debility  and 
Marasmus 

2 

2 

1 

3 

Premature  Births  ... 

35 

1 

— 

— 

36 

1 

— 

— 

— 

37 

Diarrhoea,  etc. 

— 

— 

— 

— 

— 

3 

1 

2 

— 

6 

Convulsions 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Asphyxia  Neonatorum 

2 

— 

— 

— 

2 

— 

— 

— 

— 

2 

Icterus  Neonatorum 

Haemolytic  Disease  of  the 
Newborn 

3 

1 

4 

4 

Pemphigus  Neonatorum  ... 

Tetanus  Neonatorum 

Rickets 

Haemorrhagic  Disease  of  the 
Newborn 

Pink  Disease 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

Tuberculous  Meningitis 

Abdominal  Tuberculosis  ... 

Other  Tuberculous  Diseases 

Meningitis  ( Not  Tuberculous ) 

— 

— 

— 

— 

— 

— 

1 

- 

— 

1 

Encephalitis 

Bronchitis  ... 

— 

— 

— 

- 

- 

1 

3 

1 

— 

5 

Pneumonia  (all  forms) 

— 

3 

1 

— 

4 

3 

1 

- 

3 

11 

Syphilis 

Intussusception 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Heart  Disease 

Whooping  Cough  ... 

— 

.  — 

— 

— 

— 

— 

— 

- 

1 

1 

Measles 

— 

Cerebro-spinal  Fever 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Ant.  Poliomyelitis  ... 

Erysipelas 

— 

Diphtheria 

— 

Violent  Causes 

1 

— 

— 

— 

1 

2 

2 

— 

1 

6 

Other  Causes 

1 

2 

— 

1 

4 

1 

2 

1 

— 

8 

Net  Births  in  f  legitimate;  4,378  Net  Deaths  in  (""legitimate  infants,  109 

the  Year  ^illegitimate,  230  the  Year  of  "1  illegitimate  infants,  7 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  22 
CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Health  Visiting 

(Corresponding  figures  for  the  previous  year  are  shown  in  brackets) 


Number  of 

first  visits  to  children  under  one  year  old 

4,834 

(4,941) 

j  >  >  y 

revisits  to  children  under  one  year  old 

16,110 

(12,653) 

y  y  y  > 

visits  to  children  one  to  five  years  old 

25,280 

(19,038) 

y  y  y  y 

visits  to  cases  of  Ophthalmia  Neonatorum 

17 

(13) 

y  y  y  y 

first  visits  to  ante-natal  cases  ... 

362 

(313) 

» y  y  * 

other  visits  to  ante-natal  cases 

144 

(119) 

y  y  y  y 

visits  to  children  under  Infant  Life  Protection 

Act  ... 

(253) 

y  y  y  y 

visits  to  tuberculous  patients 

850 

(3,662) 

y  y  y  y 

visits  concerning  adoption 

5 

(153) 

y  y  y  y 

other  visits  (no  access)  ... 

7,191 

(6,124) 

y  y  y  y 

other  visits  (not  classified) 

2,581 

(2,032) 

y  y  y  y 

visits  concerning  infant  deaths  and  stillbirths  . . . 

60 

(72) 

y  y  y  y 

visits  concerning  applications  for  maternity  bed 
accommodation 

630 

(509) 

y  y  y  y 

visits  concerning  applications  for  convalescent 
home  accommodation 

100 

(1 12) 

Totals 

58,164 

(49,994) 

As  mentioned  in  last  year’s  report,  Health  Visitors  are  now  under¬ 
taking  many  additional  duties  in  relation  to  members  of  the  family, 
other  than  children  under  or  of  school  age.  It  is,  therefore,  left  to  the 
Health  Visitor  herself  to  decide  the  frequency  of  her  visits  and  the 
relative  importance  of  the  various  members  of  the  family  to  be 
visited.  More  and  more  the  Health  Visitor  has  become  the  family 
visitor  so  that  reference  to  her  duties  will  be  found  in  more  than  one 
section  of  the  National  Health  Service  Act. 

In  the  unclassified  visits  there  is  a  great  volume  of  work,  largely 
preventive  in  nature,  much  of  it  carried  out  amongst  those  families 
whose  sociological  conditions  present  so  many  problems  to  them¬ 
selves  and  to  the  Health  Visitor.  The  volume  of  this  work  was  made 
very  evident  during  the  year  under  review,  when  the  Medical  Officer 
of  Health  was  made  the  Co-ordinating  Officer  concerning  children 
neglected  or  ill-treated  in  their  own  homes.  The  effect  of  this  decision 
was  that  other  departments  referred  all  such  cases  to  the  Medical 
Officer  of  Health  and  it  is  interesting  to  record  that  there  were  very 
many  such  children  where  the  degree  of  neglect  does  not  call  for 
action,  other  than  that  by  the  Health  Visitor  in  the  ordinary  course 
of  her  duties.  She  in  turn  is  able  to  advise  as  to  the  special  needs  of 
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these  families,  and  knows  the  value  to  such  families  of  the  service  of 
the  Home  Help  Department.  (See  report  under  Section  29). 

In  this  way,  the  preventive  work  of  the  Health  Visitor  has  been 
made  more  effective  ;  but  for  her  unremitting  care  there  would  be 
many  more  families  who  would  fall  by  the  way  and  become  a  heavy 
financial  liability  to  the  Local  Authority. 

Attendance  of  Health  Visitors  at  Clinic  Sessions 


Child  Welfare  Centres  .  2,732 

Ante-natal  Clinics  ...  ...  ...  ...  621 

Birth  Control  Clinic  ...  ...  ...  203 

School  Clinics  (including  Minor  Ailments  and 

Scabies)  ...  ...  ...  ...  1,635 

Diphtheria  Immunisation  and  Vaccination 

Clinics  ...  ...  ...  ...  ...  33 

Chest  Clinic  ...  ...  ...  ...  ...  34 

Occupation  Centre  ...  ...  ...  ...  32 

Others  ...  ...  ...  ...  ...  86 


5,376 


Ante-natal  Clinics 

The  number  of  ante-natal  attendances  during  the  year  1951  was  as 
follows  : 


(Corresponding  figures,  where  available,  for  the  previous  year  are  in  brackets) 


Clinic 

No.  of 

Sessions 

ATTENDANCES 

First  Visits 

Re-Visits 

Total 

Avg.  per 
Session 

Cort  Crescent 

Tues. 

48 

(48) 

173 

(177) 

858 

(846) 

1,031 

(1023) 

21 

fWed. 

— 

(10) 

— 

(19) 

— 

(123) 

— 

(142) 

— 

13  Crescent  Street 

Tues. 

48 

(48) 

140 

(135) 

585 

(551) 

725 

(686) 

15 

fFri. 

— 

(12) 

— 

(18) 

— 

(61) 

— 

(79) 

— 

Causeway  Lane  . . . 

Wed. 

50 

(52) 

169 

(172) 

867 

(960). 

1,036 

(1132) 

21 

Fri. 

50 

(51) 

142 

(168) 

626 

(864) 

768 

(1032) 

15 

Belgrave  Hall 

Mon. 

48 

(48) 

94 

(94) 

486 

(492) 

580 

(586) 

12 

Wed. 

51 

(52) 

171 

(140) 

693 

(734) 

864 

(874) 

17 

Newby  Street 

a.m. 

51 

(51) 

121 

(119) 

441 

(539) 

562 

(658) 

11 

p.m. 

51 

(51) 

170 

(145) 

728 

(779) 

898 

(924) 

18 

St.  Christopher's  ... 

a.m. 

51 

(51) 

79 

(97) 

527 

(614) 

606 

(711) 

12 

p.m. 

51 

(51) 

100 

(135) 

688 

(661) 

788 

(796) 

15 

Braunstone  Avenue 

.  .  . 

48 

(48) 

104 

(143) 

440 

(595) 

544 

(738) 

11 

♦Kelland  College  ... 

.  .  . 

— 

(22) 

— 

(97) 

— 

(534) 

— 

(631) 

— - 

§Aikman  Avenue  ... 

47 

(26) 

184 

(98) 

992 

(552) 

1,176 

(650) 

25 

Totals 

594  (621) 

1,647 

(1757) 

7,931 

(8905) 

9,578 

(10662) 

16 

♦Closed  13/6/50.  f  Closed  8/3/50.  ^Closed  24/3/50.  §Opened  20/6/50. 
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During  the  first  half  of  the  year,  the  gradual  decrease  in  the  number 
of  new  patients  attending  the  district  clinics,  which  had  been  evident 
since  the  introduction  of  the  National  Health  Service  Act,  continued 
but  in  the  second  half  of  the  year,  there  was  a  slight  increase  in 
attendances  at  some  clinics.  The  total  figures  for  the  year  show  a 
slight  decrease  as  compared  with  the  previous  year.  It  was  not  neces¬ 
sary  to  close  any  district  clinics  nor  was  it  possible  to  open  any  new 
clinics  although  in  the  Stocking  Farm  and  Thurnby  Lodge  Estate 
areas  patients  have  long  journeys  to  existing  clinics. 

Premature  Infants 

Circular  20/44  of  the  Ministry  of  Health,  dated  22nd  March,  1944 

In  accordance  with  the  above  Circular,  detailed  information  is  now 
obtained  concerning  any  infant  whose  birth  weight  is  lbs.  or  less. 

From  the  records  kept,  it  is  shown  that  there  were  358  such  infants 
born  in  1951 .  This  figure  includes  83  who  were  born  at  home  and  24  in 
private  nursing  homes.  The  remaining  251  were  born  in  Hospital. 

A  detailed  follow-up  of  the  premature  infants  born  at  home  or  in  a 
private  nursing  home  is  undertaken  and  the  following  is  a  tabulated 
statement  of  the  condition  of  such  infants  up  to  the  28th  day  after 
birth. 


PREMATURITY,  STILLBIRTHS  AND  ABORTIONS 


Premature  Infants  (i.e.,,  lbs.  or  less  at  birth,  irrespective  of  period  of  gestation) 
Number  of  premature  live  infants  born  at  home  whose  period  of  gestation  was  : 

(a)  28  weeks  and  over  ...  79 

(b)  Less  than  28  weeks  ...  4 

Number  of  premature  live  infants  born  in  private  nursing  homes  whose  period 
of  gestation  was  : 

(a)  28  weeks  and  over  ...  24 

(b)  Less  than  28  weeks  ...  Nil 


Stillbirths  and  Abortions 

Number  of  : 

(a)  Stillbirths  at  home  ...  Over  5|-  lbs. 

lbs.  or  less 
Not  known 

(b)  Abortions  at  home  of  18-28  weeks  gestation 
Number  of  : 

(a)  Stillbirths  in  private  nursing  homes  : 

Over  5 1  lbs. 
5^  lbs.  or  less 

(b)  Abortions  in  private  nursing  homes  of  : 


17 

n 

/ 

1 

14 


6 

9 


18-28  weeks  gestation  ... 
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go, 

2-3 

1-H  ff) 

<L>  (fi 

Premature  Infants  born  alive  at  home 

Premature  Infants  born  alive  in 
Private  Nursing  Homes 

u  QJ 

O  V  — 

* 

a  *  ° 

.2  v:  sc 

Nu 

rsed  ei 

itirely 

at  home 

Nui 

sed  en 

Nur 

tirely  in  private 
sing  Home 

Weights  in 
lbs.  oz. 

i  Stillbirths  and  abort 
weeks  gestation  onl 
foetus  was  54  11 

Transferred  to 
Hospital 

Died  in  first 

24  hours 

Died  on  2nd 
to  7th  day 

Died  on  8th 
to  28th  day 

Survived 

28  days 

Total 

Grand  Total 

Transferred  to 
Hospital 

Died  in  first 

24  hours 

Died  on  2nd 

to  7th  day 

Died  on  8th 

to  28th  day 

Survived 

28  days 

Total 

Grand  Total 

2  lbs.  3  oz.  or  less 

11 

1 

1 

1 

2 

_ 

_ 

_ 

Over  2  lbs.  3  oz. 
up  to  and  includ¬ 
ing  3  lbs.  4  oz. 

3 

6 

1 

1 

2 

8 

Over  3  lbs.  4  oz. 
up  to  and  includ¬ 
ing  4  lbs.  0  oz. 

5 

4 

1 

8 

9 

13 

2 

1 

1 

3 

Over  4  lbs.  6  oz. 
up  to  and  includ¬ 
ing  4  lbs.  15  oz. 

2 

3 

8 

8 

11 

4 

4 

4 

Over  4  lbs.  15  oz. 
up  to  and  includ¬ 
ing  5  lbs.  S  oz. 

1 

2 

1 

46 

47 

49 

17 

17 

17 

Unknown 

3 

- 

- 

- 

- 

- 

- 

— 

- 

- 

- 

- 

- 

- 

- 

Totals 

25 

16 

3 

2 

- 

62 

67 

83 

2 

- 

- 

- 

22 

22 

24 

In  the  above  table,  there  are  16  infants  who  were  born  at  home  and  k 
transferred  to  Hospital  and  of  these  13  survived  up  to  the  28th  day 
after  birth.  Both  the  children  born  in  a  Private  Nursing  Home  and 
transferred  to  Hospital,  survived  up  to  the  28th  day  after  birth. 

In  spite  of  the  provision  of  a  special  unit  for  premature  infants  at 
the  General  Hospital  and  a  specially  heated  cot  for  conveying  pre¬ 
mature  infants  to  Hospital,  it  is  often  impossible  to  obtain  a  bed  and 
midwives  continue  to  rely  upon  their  own  resources  and  care  for  the 
infants  in  their  own  homes.  The  results  of  their  skilled  care  at  home 
are  worthy  of  mention  as  of  the  67  children  remaining  at  home,  all 
except  5  survived  to  the  28th  day. 

Concerning  the  251  children  born  in  Hospital,  210  survived  to  the 
28th  day. 


OPHTHALMIA  NEONATORUM,  1951 

Cases  notified  during  year  ...  ...  ...  20 

Visited  by  Health  Visitors  ...  ...  17 

Removed  to  hospital  ...  ...  ...  2 

Treated  in  hospital  ...  ...  ...  15 
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Result  of  Treatment  : 


Vision  unimpaired  ...  ...  ...  IB 

Vision  impaired 
Vision  lost 

Still  under  treatment  at  end  of  year  ... 

Patients  died  ...  ...  ...  ...  1 

Removed  from  district  ...  ...  3 

Total  ...  ...  ...  20 


Birth  Control  Clinic 

The  following  figures  refer  to  the  year  1951  : 


C  i  ty 

County 

Total 

Number  of  patients  who  sought  advice  ... 
Number  of  patients  who  were  accepted  for 

306 

129 

435 

advice 

294 

128 

422 

Number  of  patients  who  were  refused  advice 

12 

1 

13 

Concerning  the  422  women  accepted  for  advice, 

the  following 

the  medical  reasons  for  which  the  advice  was  given  : 

Husband  : 

Ci  ty 

County 

Total 

Active  Tuberculosis 

4 

1 

5 

Other  diseases 

6 

3 

9 

Children  : 

Congenital  defect 

... 

... 

— 

— 

— - 

Patient  : 

Nervous  debility 

40 

7 

47 

General  debility 

148 

62 

210 

Pulmonary  Tuberculosis 

18 

4 

22 

Heart  disease 

5 

1 

6 

Kidney  trouble 

1 

2 

3 

Toxaemia  of  pregnancy 

14 

9 

23 

Obstetric  complications 

31 

22 

53 

Gynaecological  conditions 

.  .  . 

— 

1 

1 

Various  other  conditions 

... 

27 

16 

43 

Cases  in  which  advice  was  refused 

Advice  was  refused  to  13  women  (12  City  and  one  County).  In  8  of 
the  City  women  there  were  no  medical  grounds,  and  4  were  found  to 
be  pregnant.  Similarly,  1  County  woman  was  found  to  be  pregnant. 


87 


Schools  for  Mothers  and  Child  Welfare  Centres 


In,  spite  of  changes  in  medical  staffing,  attendances  by  doctors  at 
the  Centres  has  been  well  maintained  by  the  use  of  part-time  medical 
practitioners,  who  will  always  be  necessary  on  a  sessional  basis  if  the 
service  is  to  be  maintained  during  emergency  leave  and  annual  leave 
periods. 

By  this  method,  out  of  1,388  sessions  held,  there  were  only  17  at 
which  a  doctor  was  not  present. 

A  new  clinic  was  opened  at  Evington  Village  in  January,  1951,  to 
meet  the  needs  of  the  growing  housing  estate. 


(Corresponding  figures  for  the  previous  year  in  brackets) 
Number  of  Infant  Welfare 


Centres 

26 

(25) 

Number  of  Medical  Weekly 

Sessions 

28 

(27) 

Number  of  Sessions  held 

1,388 

(1,323) 

Total  attendances  of  Mothers 
Total  attendances  of  Children  : 

60,926 

(63,791) 

Under  one  year  old 

Over  one  year  old 

48,185  \ 
20,991  / 

69,176 

(49,183)/ 
(22,120)  / 

*(71,303) 

First  visits  of  Children  : 

Under  one  year  old 

Over  one  year  old  ... 

3,831  \ 
686/ 

4,517 

(3,759)  \ 
(588)  J 

*  (4,347) 

Number  of  children  attending 
who  at  the  end  of  the  year 
were  : 

Under  one  year  old 
Over  one  year  old 
Number  of  sessions  at  which  a 
doctor  was  present 
Number  of  children  seen  by  a 
doctor 


2,917  y 

2,436/ 


5,353 

1,371 

26,715 


(3,448)  "1 
(4,841)  / 

(U289) 

(25,975) 


(8,289) 


The  average  number  of  children  seen  by  a  doctor  at  each  session 
is  19.4. 


Promotion  of  Cleanliness  and  Good  Habits  and  the  Elimination  of 
Verminous  Conditions.  (Circular  2,831  of  the  Ministry  of  Health, 
dated  July,  1943). 

Ascertainment 

The  method  and  classification,  as  previously  described,  remain 
unchanged. 

The  number  of  children  under  five  years  of  age  known  to  the 
Department  to  be  persistently  verminous  during  the  year  under 
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review  was  nine,  and,  as  previously,  they  belonged  to  families  where 
the  mother  was  not  unduly  concerned  about  the  presence  of  head  lice. 

Method  of  Cleansing 

In  the  small  number  of  children  requiring  cleansing,  members  of  the 
staff  assist  the  mother,  and  clinic  facilities  are  available  where 
required. 

Treatment  at  Clinics 

Despite  the  fact  that  certain  treatment  centres  have  passed,  for 
administration  purposes,  to  the  Regional  Hospital  Board,  there  has 
been  so  little  disturbance  of  personnel  that  mothers  and  children  are 
scarcely  aware  of  any  alteration. 

Artificial  Sunlight 

The  number  of  children  referred  to  the  clinic  was  223,  as  against 
204  for  the  previous  year. 

The  number  of  children  who  completed  treatment  was  as  follows  : 


Good 

Fair 

or 

Results 

U nchanged 

Total 

Infants  : 

Boys 

Girls 

Boys 

Girls 

Rickets 

8 

8 

— 

— 

16 

Poor  general  condition 

14 

29 

1 

2 

46 

Anorexia 

5 

5 

— 

1 

11 

Respiratory  Catarrh 

8 

7 

— 

— 

15 

Anaemia 

— 

1 

• — 

— 

1 

Asthma 

- — - 

■ —  . 

1 

1 

Alopecia 

— 

3 

— 

- — - 

a 

Totals 

Orthopaedic  Clinic.  No  change. 

35 

53 

1 

2 

3 

93 

Other  Clinics 

There  were  118  children  under  five  years  of  age  admitted  to  the  Ear, 
Nose  and  Throat  Clinic,  129  to  the  Eye  Clinic,  and  275  to  the  Skin  and 
Minor  Ailments  Clinic. 

Day  Nurseries 

The  administrative  staff  remains  as  previously  reported. 

(1)  There  were  no  new  Nurseries  opened  during  the  year  under 
review. 
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(2)  The  Training  Course  for  the  Certificate  of  the  National  Nursery 
Nurses  Examination  Board  provides  vacancies  for  80  students,  in 
any  one  year.  The  number  of  applicants  is  in  excess  of  the  number  of 
places  and  careful  selection  is  undertaken. 

(3)  Attendances  at  each  Day  Nursery  are  detailed  below  : 


Daily 

Day  Nursery 

A  t  ten  dances 

Average 

St.  Martin's 

13,054 

52.6 

Glen  Street 

11,124- 

44.9 

Fosse  Road 

7,372 

29.7 

Fairway 

7,846 

31.6 

New  Walk  . 

7,437 

30.0 

College  Street 

7,613 

30.7 

Bradgate  Street 

8,915 

35.9 

Belgrave  House 

11,726 

47.3 

Bedford  Street 

11,904 

48.0 

Sparkenhoe  Street 

11,512 

46.4 

Braunstone  Park 

11,151 

45.0 

Frank  Street  ...  . 

11,984 

48.3 

Number  of  Children  on  the  register 

.  .  .  ,r.  . 

639 

Number  of  approved  places 

... 

605 

Average  attendance  in  1951 

...  ... 

491 

From  the  above  figures,  it  can  be  seen  that  the  attendances  were 
not  up  to  capacity.  This  was  largely  due  to  the  incidence  of  Sonne 
Dysentery  in  four  of  the  Nurseries  during  the  year. 

Concerning  Braunstone  Park  Nursery,  provision  was  made  for  90 
places  but  this  number  has  been  reduced  to  60,  which  will  have  an 
effect  on  the  percentage  attendances.  There  are  waiting  lists  at  all 
Nurseries  except  Braunstone  Park  ;  Health  Visitors  investigate  and 
submit  sociological  reports  on  all  applications  which  ensures  that  the 
scheme  of  priorities  is  fairly  operated. 

Nurseries  and  Child  Minders  Regulation  Act,  1948 

Of  the  Industrial  Nurseries  registered  in  1948,  three  continue  to 
function  and  are  supervised  regularly  from  this  Department.  In 
addition,  there  is  a  play-group  which  is  registered  under  these  Regu¬ 
lations. 

Concerning  daily  minders,  the  actual  number  of  persons  registered 
is  8. 


90 


The  Care  of  Illegitimate  Children 

Circular  2866  of  the  Ministry  of  Health,  dated  October,  1943 

In  accordance  with  the  provisions  of  the  above  Circular,  a  scheme 
has  been  in  operation  since  1st  April,  1944,  in  collaboration  with  the 
Diocesan  Moral  Welfare  Association. 

Full  details  were  given  in  the  1944  report. 

Analysis  of  the  work  done  during  1951  is  as  follows  : 


Number  of  illegitimate  births  notified  to  the 

Moral  Welfare  Association  ...  ...  ...  232 

Number  of  children  born  elsewhere  and  brought 

as  infants  to  the  City  ...  ...  ...  ...  6 

Number  of  mothers  sent  to  Homes  or  Hostels 

before  confinement  ...  ...  ...  ...  24 

Number  of  expected  births  notified  but  mother 

married  before  child  was  born  ...  ...  4 

Number  of  expected  births  referred,  but  mother 

left  the  City  before  the  child  was  born  ...  ...  1 
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1.  At  present  living  in  their  own  homes  with  their  children ...  26 


2.  Living  in  lodgings  with  their  children  .  11 

3.  Living  with  the  putative  father  and  their  children  ...  6 

Mothers  in  these  three  categories  have  been  helped  in 
various  ways,  including  : 

Advised  re  confinement  ...  ...  ...  7 

Advised  re  adoption  ...  ...  ...  ...  8 

Legal  help  and  advice  re  Af filiation  ...  ...  17 

(6  putative  fathers  interviewed) 

Lodgings  for  mother  and  child  ...  ...  1 

Temporary  vacancy  in  Residential  Nursery  ...  1 

Temporary  foster  home  found  ...  ...  5 

Cot  and  pram  loaned  ...  ...  ...  ...  3 

Clothing  provided  ...  ...  ...  ...  3 

4.  Sent  to  Maternity  Homes  and  Hostels  .  25 

(24  before  confinement  and  1  afterwards) 


Payments  for  maintenance  in  the  above  were  arranged  as 


follows  : 

Met  by  City  Health  Department  entirely  ...  1 

Met  by  City  Health  Department  and  girl’s 

insurances  ...  ...  ...  ...  ...  9 

Met  by  City  Health  Department,  Insurances  and 

putative  father  ...  ...  ...  ...  2 

Met  by  City  Health  Department,  Insurances, 

putative  father  and  parents  ...  ...  1 
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Met  by  City  Health  Department,  Insurances 
and  parents 

Met  by  Insurances  and  the  Church  of  England 

Children’s  Society  ...  ...  ...  ...  1 

Met  by  Insurances  and  putative  father  ...  ...  2 

Met  by  Insurances,  putative  father  and  parent  2 

Met  by  putative  father  ...  ...  ...  1 

Met  by  parents  ...  ...  ...  ...  ...  1 

Of  the  above  girls,  the  following  details  are  recorded  : 

Children  placed  with  prospective  adopters  ...  4 

Returned  to  parent’s  home  with  their  children  ...  5 

In  lodgings  with  their  children  ...  ...  3 

In  Residential  Post  with  child  ...  ...  1 

(3  others  held  temporary  post  during  year) 

Girl  married  putative  father  ...  ...  ...  2 

Child  temporarily  in  Residential  Nursery  ...  1 

Girls  supporting  children  in  foster  homes  ...  3 

Girl  still  with  baby  in  Mother  and  Baby  Home  6 

5.  Foster  Homes.  Girl  supporting  child  in  foster  home  ...  1 

(also  3  others  in  section  4  and  temporary  foster  homes 
found  for  4  other  children) 

6.  Institutions.  Children  admitted  to  the  Care  of  the 

Children’s  Officer  ...  ...  ...  ...  ...  ...  5 

7.  Adoption.  Arranged  through  the  Leicester  and  Leicester¬ 

shire  Adoption  Society  ...  ...  ...  ...  6 

Privately  arranged  by  parent  ...  ...  ...  ...  3 

8.  Transferred  to  other  Welfare  Officers  on  leaving  the 

district  ...  ...  ...  ...  ...  ...  ...  2 

Returned  to  Germany  before  the  child’s  birth  ...  ...  1 

Returned  to  Germany  with  child  ...  ...  ...  1 

9.  Children  died  soon  after  birth  ...  ...  ...  ...  5 

10.  Residential  Nursery.  Child  admitted  for  a  temporary 

period  ...  ...  ...  ...  ...  ...  ...  1 

11.  Married.  Girls  married  before  the  child’s  birth  ...  ...  4 

12.  Health  Visitor  reports  “No  help  required  at  present”  ...  134 

13.  County  Cases.  Notification  of  birth  by  the  City  Health 

Department,  but  mother’s  home  address  in  the  County. 

Cases  referred  to  County  Moral  Welfare  Workers  ...  34 
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In  the  above,  there  are  94  cases  where  the  parents  are  cohabiting. 
The  Moral  Welfare  Association  dealt  with  56  cases  of  children  bom 
before  1951  and  33  others,  mostly  expectant  mothers. 

Grants  from  Voluntary  Societies  have  been  administered  on  behalf 
of  1 7  children  during  the  year. 
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Adoption  of  Children  (Regulation)  Act,  1939 

The  Leicester  Diocesan  Moral  Welfare  Association  continues  as 
Registered  Adoption  Society  for  the  City  and  County. 

Details  of  the  work  of  the  Society  during  1951  are  as  follow  : 

Number  of  applications  from  persons  wishing  to  adopt  a  child  49 
Number  of  children  offered  to  the  Society  with  a  view  to 

adoption  ...  ...  ...  ...  ...  ...  ...  53 

Number  of  children  taken  into  Hostels  under  the  direct 

control  of  the  Society  pending  adoption  ,..  ...  ...  Nil 

Number  of  children  placed  by  the  Society  pending  adoption 
in  Foster  Homes  or  Hostels  not  under  the  direct  control  of 
the  Society  ...  ...  ...  ...  ...  ...  ...  10 

Number  of  children  placed  with  a  view  to  adoption  ...  ...  42 

Number  of  adoption  orders  made  in  respect  of  children  placed 

by  the  Society  ...  ...  ...  ...  ...  ...  46 

Number  of  children  placed  for  adoption  by  the  Society  and 

awaiting  adoption  orders  at  the  end  of  the  year  ...  ...  20 

Number  of  children  in  Hostels  under  the  direct  control  of  the 

Society  at  the  end  of  the  year  ...  ...  ...  ...  Nil 

Number  of  Children  at  the  end  of  the  year  in  Foster  Homes 
or  in  Hostels  in  which  they  had  been  placed  by  the  Society 
but  which  are  not  under  the  Society’s  direct  control  . . .  Nil 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  23 


MIDWIFERY 

Midwives 

During  the  year  1951,  118  midwives  notified  their  intention  to 
practise.  Of  these,  27  were  municipal  midwives,  17  were  midwives  in 
independent  practice  and  the  remaining  74  were  practising  in  mater¬ 
nity  hospitals  or  maternity  homes. 


THE  MUNICIPAL  MIDWIFERY  SCHEME 
SUMMARY  OF  WORK  DONE  BY  MUNICIPAL  MIDWIVES 


Area 

No.  of 

Midwives 

Cases 

Attended 

Gas  and 
Air  Ad¬ 
ministered 

Post- 

Natal 

VISITS 

Ante- 

N  atal 

Total 

1 

4 

235 

202 

3,660 

1,049 

4,709 

2 

4 

304 

267 

5,356 

1,885 

7,241 

3 

5 

402 

353 

8,712 

3,109 

11,821 

4 

3 

216 

179 

3,852 

1,466 

5,318 

5 

4 

258 

203 

4,326 

1,364 

5,690 

6 

3 

255 

197 

4,493 

842 

5,335 

7 

2 

197 

170 

3,434 

511 

3,945 

8 

1 

50 

46 

893 

371 

1,264 

Grand  Total  26 

1,917 

1,617 

34,726 

10,597 

45,323 

The  number  of  patients  attended  by  Municipal  Midwives  in  1951 
was  1,917,  that  is,  only  6  less  than  in  the  previous  year.  This  gives  a 
case  load  per  midwife  of  73,  having  in  mind  the  recommendation  that 
midwives  without  pupils  should  have  a  case  load  of  66  and  those  with 
pupils  a  case  load  of  80  per  annum.  It  is  not  easy  always  to  ensure  that 
midwives  working  as  a  team  have  an  equal  case  load  amongst  them¬ 
selves  but  this  matter  is  constantly  kept  in  mind. 

It  is  gratifying  to  record  that  the  number  of  patients  receiving 
analgesia  still  shows  an  upward  tendency  and  is  now  84%. 

The  staff  situation  remains  satisfactory,  there  being  a  waiting  list 
of  midwives  wishing  to  join  the  service.  The  establishment  of  mid- 
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wives  is  now  27  but  the  newly  appointed  midwife  did  not  take  up  her 
duties  during  the  year  owing  to  difficulty  concerning  accommodation 
in  the  area  in  which  she  was  required. 

National  Health  Service  and  Midwifery 

Every  effort  is  made  to  ensure  the  closest  co-operation  between 
midwives  and  doctors,  particularly  with  reference  to  interchange  of 
information.  But  the  fact  that  many  patients  still  do  not  book  their 
midwives  until  late  in  pregnancy  impedes  this  effort  towards  co¬ 
operation. 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  24 

HEALTH  VISITING 

Health  Visiting  and  the  School  Health  Service 

The  co-ordination  of  these  two  services,  agreed  upon  in  1947, 
continues  as  each  new  appointment  to  the  Service  is  made.  Some 
members  of  the  School  Health  Service  have  come  forward  to  train  as 
Health  Visitors  but  complete  co-ordination  will  not  be  possible  until 
all  members  of  the  staff  are  able  to  undertake  combined  duties. 

Training  School  for  Health  Visitors 

This  School  was  opened  in  July,  1948,  and  by  the  end  of  1951,  70 
persons  had  successfully  passed  their  examination. 

Of  these,  27  were  bursary  students  and  they  have  joined  the  staff 
for  a  minimum  period  of  18  months.  It  is  unreasonable  to  assume  that 
all  bursary  students  will  remain  as  members  of  the  permanent  staff 
and  it  is  natural  that  they  will  seek  variety  and  experience  by  moving 
to  other  local  authorities  when  free  to  do  so. 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  26 


VACCINATION  AND  IMMUNISATION 
Diphtheria  Immunisation 

Facilities  for  immunisation  against  diphtheria  are  available  at  all 
Child  Welfare  Centres  at  their  weekly  sessions  and  at  Day  Nurseries. 
There  is  also  a  central  clinic  at  the  Milk  Depot,  13  Crescent  Street, 
which  is  open  each  Saturday  morning. 

Birthday  cards  are  still  used  for  propaganda  purposes. 

The  following  are  the  figures  of  the  number  of  children  immunised 
up  to  the  31st  December,  1951  : 

Under  1  year  of  age 

1  year  of  age 

2  years  of  age 

3  years  of  age 

4  years  of  age 

Vaccination 

Under  the  National  Health  Service  Act,  facilities  for  vaccination 
are  provided  at  the  clinic  premises  at  13  Crescent  Street  each  Saturday 
morning  (when  another  clinic  is  also  held).  The  requests  for  vaccin¬ 
ation  are  very  few,  namely,  61  children  and  23  adults  vaccinated  and 
4  children  and  18  adults  re- vaccinated. 


614 

2,574 

2,900 

3,258 

3,811 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  28 
CARE  AND  AFTER-CARE 


The  agreed  policy  of  the  Local  Health  Authority  to  regard  the 
Health  Visitors  as  the  Social  Workers  of  the  Department  is  being 
more  fully  implemented  from  year  to  year.  The  work  of  Tuberculosis 
Care  and  After-Care,  which  passed,  for  an  experimental  period  to 
three  whole-time  Health  Visitors,  was  handed  back  to  the  individual 
district  visitors.  In  order  to  ensure  co-ordination  and  continuity  of 
this  work  much  re-organisation  of  Health  Visitors’ districts  to  coincide 
with  records  kept  at  the  Chest  Clinic  had  to  be  undertaken,  but  the 
latest  arrangement  is  much  more  satisfactory  for  the  Health  Visitor 
and  for  the  patient. 

The  follow-up  of  patients  discharged  from  Hospital  is  undertaken 
whenever  there  is  a  special  request  from  the  Hospital  staff  for  this  to 
be  done.  This  applies  more  especially  to  young  children  but  the 
number  of  adult  patients  for  whom  help  is  requested  has  shown  an 
increase,  but  without  an  official  and  comprehensive  arrangement 
whereby  the  Health  Visitor  receives  information  that  a  patient  is 
discharged  from  Hospital,  after-care  is  by  no  means  complete. 

An  interesting  feature  of  the  work  during  the  year  to  facilitate  this 
interchange  of  information  between  Health  Department  and  Hospital 
staff  was  the  request  of  the  Paediatricians  that  Health  Visitors  should 
be  available  at  their  out-patients’  sessions  and  Ward  rounds  in  the 
four  establishments  in  the  City.  This  has  provided  an  excellent  liaison 
and  the  Health  Visitors  convey  and  collect  most  useful  information 
concerning  the  child’s  home  and  its  clinical  condition. 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  29 


DOMESTIC  HELP 

(Mrs.  P.  E.  STEED,  Organiser) 

HOME  HELP  SERVICE 
Staff 

Administrative 

Mrs.  B.  H.  Hope  took  up  her  duties  as  an  Assistant  Home  Help 
Organiser  on  1st  May,  1951,  and  Miss  J.  Patrick  and  Mrs.  J.  Gullick, 
both  as  Assistant  Home  Help  Organisers  on  1st  November,  1951. 

Clerical 

Mrs.  J.  Gullick,  who  was  later  promoted  to  an  administrative 
appointment,  joined  the  clerical  staff  on  21st  May,  1951. 

Miss  E.  Taylor  commenced  duties  on  16th  May,  1951,  Mrs.  E.  Stok- 
hof  on  23rd  May,  1951,  Mrs.  I.  Rodda  on  29th  October,  1951,  and 
Miss  E.  M.  Sibson  on  19th  November,  1951. 

Home  Helps 

Recruitment  proceeded  steadily  during  the  year  and  the  establish¬ 
ment  of  Home  Helps  was  gradually  increased  from  173  at  the  end  of 
1950  to  229  on  31st  December,  1951.  It  is  interesting  to  record  that  in 
spite  of  the  rapid  expansion  of  the  Service  it  was  no  longer  found 
necessary,  in  recruitment,  to  use  the  medium  of  advertising.  All  the 
successful  candidates  became  interested  in  the  Service  through  their 
acquaintance  with  Home  Helps  already  enrolled,  with  householders 
who  had  received  help,  or  with  other  members  of  the  staff  of  the 
Maternity  and  Child  Welfare  Department  and  there  was  throughout 
the  year  a  waiting  list  of  suitable  applicants.  This  development  may 
be  an  indication  of  the  growing  esteem  in  which  the  Service  is  held 
and  of  the  deep  satisfaction  which  the  good  Home  Help  finds  in  her 
work. 

Nine  Preparation  Courses  for  Home  Helps  were  arranged  during 
the  year  by  the  Principal  of  the  Central  Institute.  Leicester  is  the  only 
Local  Authority  in  this  country  which  has  held  to  the  principle,  from 
the  inception  of  the  Service,  that  no  applicant  shall  be  accepted  for 
enrolment  or  carry  out  any  duties  as  a  Home  Help  in  this  city  until 
she  has  completed  a  Course.  We  are  greatly  indebted  to  the  Education 
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Department  for  its  co-operation  in  arranging  the  Courses.  In  recognis¬ 
ing  the  immediate  value  of  the  Preparation  Course  in  maintaining  a 
‘quality’  Service,  in  which  every  member  has  been  proved  to  have 
good  standards  of  homecraft,  we  should  not  overlook  the  wider 
implications  of  introducing  these  standards,  through  the  Home  Help, 
into  many  of  the  so-called  ‘problem’  homes  of  the  city. 

In  September,  eleven  Home  Helps,  who  had  completed  a  Home- 
makers’  Electrical  Course  arranged  by  the  Leicester  branch  of  the 
Electrical  Association  for  Women,  were  successful  in  passing  the 
examination  (four  with  special  credit)  and  were  awarded  diplomas 
and  badges. 


Home  Helps  Employed  during  1951 


On  Roll 

Resignations 

Additions 

On  Roll 

1st  Jan.,  51 

During  Year 

During  Year 

31st  Dec.,  51 

Full-time 

163 

55 

112 

220 

Part-time 

10 

1 

— 

9 

Totals 

173 

56 

112 

229 

Premises 

Two  new  Branch  Offices  were  opened  during  the  year,  one  in  the 
Uppingham  Road  Methodist  Church  on  2nd  July,  to  serve  house¬ 
holds  in  the  Evington  and  Humberstone  area  and  one  an  the  St. 
Paul’s  Church  Rooms,  Kirby  Road,  on  1st  November,  to  serve  the 
Newfoundpool  and  New  Parks  area.  Fifty  Home  Helps  report  for 
duty  to  each  of  these  Branch  Offices. 

The  Work  of  the  Service  during  1951 

Homes  Helped 


(grouped  according  to  the  emergency  for  which  the  Home  Help  was 
required) . 


Emergency 

No.  of  Homes 

covered 

(i)  Maternity 

841 

(ii)  Child  Welfare 

336 

(iii)  Tuberculosis 

101 

(iv)  Others  (including  the  aged  and  long  and  short 

term  sickness) 

823 

Total 

2,101 

100 


The  duration  of  help  received  varied  from  one  day  (in  a  few  house¬ 
holds  in  group  (ii)  )  to  twelve  months  (in  groups  (iii)  and  (iv)  ).  Aged 
and  chronic  sick  received  part-time  help  varying  from  two  hours  to 
two  or  three  days  a  week. 

These  statistics  are  useful  as  an  indication  of  the  relative  demand 
for  the  Service  in  the  different  categories  of  emergency  in  the  home, 
covered  by  Section  29  of  the  National  Health  Service  Act.  A  clearer 
picture  of  the  scope  of  the  Service  will  be  found  in  the  following 
statistics  of  homes  and  persons  helped  for  a  sample  week  when  there 
were  197  Home  Helps  on  duty  : 


Week  Ending  14th  December,  1951 
(a)  Homes  Helped 


Emergency 

No.  of  Homes 

covered 

Maternity 

42 

Child  Welfare 

32 

Tuberculosis 

32 

Others 

261 

Total 

367 

(b)  Persons  Helped 


Group 

No.  of  Persons 

(i)  Mothers 

42 

(ii)  Children 

206 

(iii)  Tuberculous  People 

36 

(iv)  Old  People 

257 

(v)  Sick  People 

105 

(vi)  Other  Members  of  the  Family 

172 

Total  of  Persons  Helped 

818 

The  expansion  of  the  Service  to  an  establishment  which,  if  it  does 
not  yet  balance  supply  with  demand,  considerably  narrows  the  gap 
between  them,  has  produced  two  interesting  developments.  First, 
through  the  provision  of  more  regular  and  reliable  home  care  for  sick 
persons,  hospital  beds  are  kept  free  for  those  whose  needs  cannot 
otherwise  be  met.  It  is  estimated  that,  as  a  result  of  the  work  of  the 
Service  in  1951,  72  beds  were  thus  freed  in  sanatoria,  800  in  maternity 
hospitals  and,  in  general  hospitals,  108  beds  for  short-term  and  945 
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for  long-term  sickness.  The  second  development  is  the  assumption  by 
the  Home  Help  of  the  role  of  key  social  worker  in  the  care  of  the 
problem  families  who,  from  time  to  time,  are  referred  to  the  Service 
for  help.  Here  it  is  apparent  that  the  kindly,  practical  approach  of 
the  Home  Help  and  her  steady,  though  unobtrusive  influence  in 
domestic  affairs,  can  often  have  a  more  permanent  effect  than  the 
transitory  visits  of  other  social  workers. 

The  year,  like  the  other  formative  years  in  the  life  of  the  Service, 
saw  a  growing  realisation,  in  all  branches,  of  the  great  possibilities 
ahead  and  a  steady  devotion  to  their  calling  among  the  Home  Helps 
themselves,  both  on  and  off  duty.  There  are  many  services  which 
individual  members  have  performed  which  could  not  be  included  in  a 
list  of  the  official  duties  of  a  Home  Help  ;  papering  and  distempering 
shabby  rooms  ;  providing  a  meal  from  the  Home  Help’s  own  table  on 
Sundays  for  an  old  person  in  her  care  ;  visiting  her  former  charges  in 
hospital  or  taking  them  on  holiday  with  her  ;  or  being  godmother  to 
a  new  baby  whose  mother  she  had  attended  through  a  difficult 
pregnancy.  These  and  other  instances  of  the  kindliness  and  real 
concern  for  social  welfare  which  exist  among  the  Home  Helps,  have 
earned  for  them  the  goodwill  of  many  citizens  of  Leicester.  A  mother, 
suffering  from  tuberculosis,  wrote  recently  :  "Somehow  I  always  feel 
that  you  are  my  friends,  not  just  officials.  If  I  get  well  I  will  only  have 
you  people  to  thank  for  it.  I  still  cannot  get  over  it  that  strangers  can 
work  so  hard  and  be  so  determined  to  get  me  well.”  Proceeding  from 
one  alliterative  title  to  another,  the  Home  Help  has  now  become  the 
Family  Friend. 


102 


TABLE  9 


LIST  OF 

REGISTERED  NURSING  HOMES 

(Including  Maternity  Homes) 

Address 


9  Mere  Road 


Stoneygate  Nursing  Home,  Stoneygate  Road 


39  Scraptoft  Lane 


'‘Broadview/'  Goodwood  Road 


Central  Nursing  Home,  6  University  Road 


Sundial  Nursing  Home,  Aylestone  Road 


85  Narborough  Road 


No.  OF 
Beds 

1 

10 

8 


15 

20 

10 


St.  Francis  Private  Hospital,  362  London  Road  ....  31 


Springfield  Road  Rest  Home,  35  Springfield  Road  ....  8 


The  Lawn  Nursing  Home,  London  Road  ....  ....  22 


“Meadowbank”  Nursing  Home,  13  Park  Hill  Drive 


Dane  Hills  Convent  .  ....  ....  ....  56 


103 


GENERAL 


Puerperal  Pyrexia 

During  the  year  there  were  85  cases  of  Puerperal  Pyrexia  notified 
and  particulars  are  given  below  as  to  the  place  of  confinement  and  of 
treatment,  with  the  result  of  treatment. 

Amongst  the  85  patients  were  six  cases  of  abortion. 

The  policy  of  removing  all  patients  in  whom  potential  sepsis  cannot 
be  excluded  to  the  Puerperal  Fever  Unit  of  the  City  Isolation  Hospital 
continues,  and  the  results  obtained  justify  the  procedure. 


Number  of  cases  of  Puerperal  Pyrexia  notified 
during  1951 

Number  of  patients  confined  : 

(a)  At  home 

(b)  In  Hospital  or  Nursing  Home 

Number  of  patients  treated  : 

(a)  At  home 

(b)  In  Nursing  Home  or  Hospital 

(c)  Transferred  to  Isolation  Hospital 


85 

30 

55 

14 

43 

28 


Registered  Nursing  Homes 

Concerning  the  ascertainment  of  such  homes  which  have  not  been 
registered,  this  is  a  matter  which  is  constantly  kept  in  mind  by  the 
Health  Visitors  and  Midwives  ;  there  is  the  closest  co-operation  with 
the  Welfare  Department  in  the  matter  of  premises  which  should  be 
considered  for  registration  either  as  nursing  homes  or  old  people’s 
homes. 

STAFF 
Medical  Staff 

Dr.  Marjorie  Smith  Wilson  was  appointed  to  replace  Dr.  Janet  M. 
Done  as  Senior  Assistant  Medical  Officer  for  the  Maternity  and  Child 
Welfare  Department  and  commenced  duties  on  the  1st  July. 

Health  Visitors 

During  the  year,  Miss  H.  M.  Densham,  who  had  been  on  the  staff 
since  May,  1935,  had  to  have  prolonged  sick  leave  and  eventually  was 
retired  prematurely  on  pension  owing  to  ill-health. 
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The  following  Health  Visitors,  who  had  received  bursaries  for 
training,  left  the  Department  during  the  year  at  the  end  of  their 
contract  period  : 

Miss  E.  Blencowe, 

Miss  D.  M.  Butler, 

Miss  M.  J.  Cobbold,  and 
Miss  E.  Keaveney, 

Miss  M.  Johnstone  resigned  during  her  contract  period  to  be 
married. 

The  following  persons  received  bursaries  from  this  Department 
during  their  training,  were  successful  in  obtaining  the  Health 
Visitor’s  Certificate  and  joined  the  staff  in  August  : 

Miss  J.  E.  Anderson, 

Miss  G.  M.  Bentley, 

Miss  M.  Bramley  (28.10.51), 

Miss  J.  R.  Hillier, 

Miss  F.  Wrigley. 

Miss  M.  McMahon,  formerly  a  Health  Visitor  in  Lincolnshire,  was 
appointed  and  commenced  duties  on  1 1th  June,  1951 . 

Miss  Joan  Hayes  (now  Mrs.  Wilson),  formerly  a  Health  Visitor  in 
Lancashire,  was  appointed  to  commence  duties  on  1st  January,  1952. 

Midwives 

Mrs.  S.  E.  M.  Ledger,  who  had  been  a  midwife  in  private  practice 
and  then  a  Municipal  Midwife  since  5th  July,  1937,  retired  on  4th 
January,  1951,  upon  reaching  the  age  of  60  years. 

Mrs.  B.  Clay  don  was  appointed  to  replace  her,  but  owing  to  housing 
difficulties  did  not  take  up  duties  in  the  year  under  review. 

Miss  A.  Berridge,  was  appointed  to  replace  Miss  G.  M.  Bentley,  and 
commenced  duties  on  the  1st  February. 

Clerical  Staff 

During  the  year  Mrs.  Bailey,  Mrs.  M.  Poyser  and  Miss  M.  Malaghan 
left  the  Department. 


H 
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The  new  clerical  appointments  were  : 

Miss  B.  J.  Ingamells, 
Mrs.  G.  A.  Mallett, 

Mrs.  H.  Wicks, 

Mrs.  E.  Stokhof, 

Miss  E.  M.  Sibson,  and 
Miss  E.  F.  Taylor. 


June,  1952 


E.  B.  BERENICE  HUMPHREYS 
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APPENDIX  III 


Report  on  the  Maternity  and 
Child  Welfare  Dental  Service 

for  1951 

By 

A.  J.  SUTHERLAND,  L.D.S. 

Senior  Dental  Officer 


As  far  as  this  most  important  service  is  concerned,  I  regret  to  say 
that  it  has  not  been  an  encouraging  year.  By  April  1st,  two  further 
resignations  had  reduced  the  full-time  staff  of  dental  officers  em¬ 
ployed  by  the  Education  Authority  to  three.  There  had  been,  it  is 
true,  a  falling  off  in  the  demand  for  treatment  and  the  arrangements 
made  during  1950  for  day  and  evening  sessions  by  our  own  staff  and 
a  rota  of  day  sessions  by  a  panel  of  private  practitioners  had  not  been 
fully  utilised.  With  this  experience  in  mind  it  was  decided,  as  in  the 
case  of  the  school  children,  to  try  and  cover  the  emergency  cases. 
Consequently,  after  April  1st  only  one  weekly  session  was  set  aside  at 
London  Road  and  Overton  Road  for  routine  referred  cases  and  for  the 
most  part,  the  pre-school  children  who  were  in  urgent  need  and  any 
adults  in  similar  need  were  treated  during  the  ordinary  school  sessions. 
However,  it  must  not  be  regarded  that  these  important  classes  of 
priority  patients  have  been  entirely  neglected.  This  is  not  so.  I  am 
perfectly  satisfied,  by  enquiries  made  through  the  Local  Dental  Com¬ 
mittee,  that  private  practitioners  in  the  City  have  rendered  yeoman 
service  and  given  a  large  degree  of  attention  and  priority  to  the 
expectant  and  nursing  mother.  Indeed,  it  may  be  the  case  owing  to 
certain  alterations  in  the  system  of  payments  under  the  Act  that  the 
priority  needed  for  this  class  of  patient  may  now  be  more  actual  than 
academic.  They  will  continue  to  be  among  the  privileged  people  who 
will  be  eligible  for  free  dental  treatment  during  pregnancy  and  for 
twelve  months  after  the  birth  of  the  child.  Whatever  else  might  be 
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said  of  the  financial  alterations  in  the  General  Dental  Service  regula¬ 
tions  that  is  a  wise  provision  and  outside  controversy.  At  all  events, 
it  should  ease  the  situation  until  such  time,  with  better  staffing 
facilities,  we  could  devise  a  proper  system  of  inspection  and  consult¬ 
ation  which  must  be  the  basis  of  sytematic  treatment,  prophylaxis 
and  education. 

This  is  important  for  all  mothers  actual  or  potential.  The  experience 
of  the  last  four  years  have  emphasised,  if  emphasis  were  necessary,  that 
dental  prophylaxis  must  have  its  beginning  with  the  expectant 
mother.  In  the  interests  of  both  mother  and  child,  there  is  no  doubt 
about  the  necessity  for  removing  the  causes  of  dental  sepsis,  of  saving 
good  teeth  or  of  putting  reasonably  sound  ideas  into  a  mother’s  head 
before  she  starts  the  responsible  task  of  child  rearing.  The  principles 
of  dental  hygiene  are  based  largely  on  primitive  usages  and  what  is 
advised  today  is,  one  must  confess,  a  compromise  between  those 
primitive  practices  which  would  seem  to  yield  dental  health  and 
procedures  which  would  at  least  alleviate  to  some  extent  the  scourge 
of  dental  disease  but  still  leave  us  our  conventional  susceptibilities. 

At  present,  we  are  only  operating  what  amounts  to  an  emergency 
service.  It  is  to  be  hoped  that  whatever  changes  are  imminent,  they 
will  restore  some  balance  to  the  distribution  of  dental  man-power.  As 
long  as  there  is  any  sustained  demand  for  the  services  of  the  ante¬ 
natal  clinics,  then  included  in  that  service  should  be  a  dental  inspec¬ 
tion.  That  inspection  should  be  both  advisory  and  educative  and 
would  not  necessarily  interfere  with  the  patient’s  free  choice.  If  the 
public  service  is  chosen,  is  adequately  manned  and  all  facilities  avail¬ 
able,  appointments  for  treatment  should  follow  quickly.  Everything 
should  be  done  to  render  her  dentally  fit  and  every  encouragement 
given  her  to  bring  her  child  along  periodically  during  the  eruptive 
period  of  the  milk  dentition.  That  is  the  time  when  sound  advice 
could  be  given  as  to  what  to  do,  what  not  to  do,  what  to  eat  and  what 
to  avoid.  It  is  the  time  when  bad  habits  which  when  established  are 
so  intractable  can  be  prevented  and  when  reasonable  control  of  in¬ 
jurious  foods  like  refined  carbohydrates  can  be  consistently  exercised. 
Such  visits,  too,  can  condition  a  child  very  early  in  life  to  regular 
visits  to  a  dental  surgery  where  so  often  the  first  visit  means  the  dis¬ 
tressing  extraction  of  a  septic  and  painful  tooth.  On  such  a  scheme 
could  the  dental  health  of  the  people  be  founded,  and  the  experience 
of  the  last  four  years  has  served  to  focus  the  attention  of  professional 
and  lay  authorities  on  its  absolute  necessity.  The  1946  National 
Health  Service  Act  envisaged  all  this.  To  quote  Circular  118/47  : 
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"The  minister  looks  to  Local  Health  Authorities  to  review  the 
existing  provision,  and  to  include  in  their  proposals  plans  for  its 
development  so  as  to  permit  of  examination  by  a  dentist  being 
arranged  for  every  expectant  mother  following  her  first  attendance  at 
the  ante-natal  clinic,  the  periodical  examination  of  children  including 
those  in  day  nurseries  up  to  the  time  they  come  under  the  care  of  the 
School  Dental  Service,  and  the  provision  of  such  treatment  as  may  be 
necessary/'  If  that  could  have  been  fully  implemented,  we  should 
have  been  four  years  to  the  good.  It  is  not  too  late  for  competent 
authority  to  have  second  thoughts. 

A.  J.  SUTHERLAND,  L.D.S., 
Senior  Dental  Officer. 

MATERNITY  AND  CHILD  WELFARE,  1951 


Details  of  Treatment,  etc. 

Pre-School 

Children 

Adults 

Total 

Sessions  devoted  to  Treatment... 

108 

108 

(300) 

Patients  treated  ... 

193 

138 

331 

(621) 

Daily  Attendances 

250 

544 

794 

(1,602) 

Extractions —  Permanent  Teeth 

— 

675 

675 

(1,077) 

Temporary  Teeth 

286 

— 

286 

(451) 

Anaesthetics  given —  Local 

200 

191 

391 

(598) 

General  . . . 

3 

6 

9 

(65) 

Fillings —  Permanent  Teeth 

— 

46 

46 

(334) 

T  emporary  T  eeth 

6 

— 

6 

(50) 

Root  Fillings  ... 

— 

— 

— 

(-) 

Scaling 

— 

39 

39 

(139) 

Dressings 

10 

37 

47 

(114) 

fX-Rays 

— 

— 

— 

(5) 

Prosthetic  Dressings 

— 

260 

260 

(457) 

*Dentures  ... 

— 

95 

95 

(151) 

Patients  to  whom  dentures  have 

been  supplied 

— 

58 

58 

(98) 

Denture  repairs  ... 

— 

7 

7 

(16) 

Howe's  Treatment — Temporary 

— 

— 

— 

(0) 

Consultations 

22 

36 

58 

(120) 

(1950  figures  in  brackets) 


*  Includes  52  Full  Dentures  and  43  Partial  Dentures. 

During  the  year  172  patients  failed  to  keep  their  appointments, 
f  Facilities  are  available  at  Richmond  House  Dental  Clinic. 
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DENTAL  TECHNICIAN  SERVICE 
TOTALS  FOR  MATERNITY  AND  CHILD  WELFARE  SERVICE 

from  1st  January  to  31st  December,  1951 
Total  Number  of  Patients  Receiving  Appliances  in  this  Period  :  67 


Types  of  Appliances 

t 

Y 

1 

| 

Full 

Upper  A 
Lowers 

Full  Upper 
and 

Part  Lower 

or 

Full  Lower 

and 

Part  Upper 

Part  Upper 
and 

Lower 

Full  Upper 

or 

Full  Lower 

Part  Upper 

or 

Part  Lowrer 

Repairs 

23 

2 

10 

4 

21 

7 

Columns  1,  2  and  3  should  be  multiplied  by  two  to  get  the  number 
of  appliances  provided,  as  each  patient  received  two  appliances 

in  these  cases. 

Total  Number  of  Appliances  supples  :  102. 

This  service  is  carried  out  at  the  Education  Department’s  Labor¬ 
atory  at  Overton  Road. 
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APPENDIX  IV 


Report  of  the  City  Analyst 

for  the  year  1951 

By 

F.  C.  BULLOCK,  B.Sc.,  F.R.I.C.,  P.A.Inst.W.E. 

(Public  Analyst  and  Official  Agricultural  Analyst) 


To  the  Chairman  and  Members  of  the  Health  Committee  : 

I  beg  to  submit  the  Annual  Report  on  the  work  carried  out  in  the 
City  Laboratory,  Health  Department,  for  the  year  1951. 

A  total  of  6,726  samples,  as  set  out  in  Table  A,  were  dealt  with  and 
reported  upon.  This  constitutes  a  record  output  for  any  one  year,  and 
we  are  now  reaching  the  limit  of  what  can  be  usefully  done  with  our 
present  accommodation  and  establishment.  The  tables  on  various 
branches  of  the  work  are  grouped  together  at  the  end  of  the  Report. 

STAFF 

There  were  no  changes  in  the  technical  staff  during  the  year,  and  it 
is  pleasant  to  feel  some  sort  of  stability  developing  once  more.  Miss 
Lister,  the  second  clerk,  left  at  the  end  of  the  year  ;  her  position  has 
since  been  filled  by  the  return  of  Miss  J.  Brewin  in  the  early  part  of 
the  present  year.  I  wish  to  record  here  the  excellent  service  given  by 
every  member  on  the  staff,  and  their  very  considerable  contribution 
towards  this  report. 


NEW  LEGISLATION 

During  the  year  a  good  deal  was  heard  of  a  new  Food  and  Drugs 
Act  intended  to  replace  the  Food  and  Drugs  Act,  1938,  now  in  oper¬ 
ation.  This  would  normally  be  looked  upon  as  a  major  event  in  the 
affairs  of  Public  Analysts,  but  apparently  the  projected  Bill  will  in¬ 
troduce  no  drastic  changes  ;  it  will  consist  mainly  of  Tidying  up’ 
legislation.  It  is  anticipated  that  it  will  become  an  Act  during  1952. 
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Ice  Cream  became  a  subject  of  legislation  during  the  year  under 
review,  and  standards  for  its  composition  came  into  force  on  the  1st 
March,  under  Statutory  Instrument,  1951,  No.  13. 

For  many  years  the  wide  variation  in  the  composition  of  products 
(all  of  which  were  retailed  under  the  name  of  'Ice  Cream'),  was  con¬ 
sidered  to  be  anomalous,  but  in  view  of  the  continuing  shortage  of 
many  basic  foodstuffs,  it  was  not  felt  possible  to  enforce  a  standard 
which  would  make  British  ice  cream  comparable  with  American  or 
Canadian.  However,  a  start  has  been  made,  and  the  basic  minimum 
standards  are  now  :  Fat  5%  ;  Milk  Solids,  other  than  fat,  7J%  ; 
Sugar  (including  at  least  7.5%  sucrose)  10%.  The  Ministry  made  it 
clear  that  the  standards  were  of  a  temporary  character  and  would  be 
improved  progressively  as  circumstances  permitted. 

Cream,  that  is,  fresh  cream  from  cows’  milk,  was  also  made  the 
subject  of  legislation,  and  standards  came  into  force  under  S.I.  1951, 
No.  668.  Unfortunately,  this  move  was  largely  a  symptom  of  unwar¬ 
ranted  optimism,  for  the  substance  itself  never  materialised  and  we 
had  to  be  content  with  a  knowledge  of  how  rich  it  would  have  been 
had  we  been  able  to  buy  some. 

Prescribed  standards  were  put  in  force  for  edible  gelatine,  fish 
paste,  and  meat  paste,  but  only  in  respect  of  sales  by  wholesale.  For 
fish  paste  the  minimum  standard  is  70%  fish,  with  no  5%  tolerance 
as  hitherto  allowed.  For  meat  paste  the  standard  is  55%  meat.  For 
gelatine,  it  is  provided  that  it  shall  have  a  satisfactory  solubility  and 
setting  power,  with  certain  maximum  limits  imposed  for  toxic  metals. 

Rag  Flock  and  other  Filling  Materials  Act,  1951,  and  the  Regulations 

made  thereunder. 

Regulations  under  S.I.  1951,  No.  1846,  came  into  operation  on  the 
1st  November,  1951.  These  Regulations,  at  the  time  of  writing,  are 
still  the  subject  of  controversy.  Further  reference  is  made  to  this 
subject  on  page  22. 

FOOD  AND  DRUG  SAMPLES 

The  majority  of  the  Food  and  Drug  samples  were  submitted  by  the 
sampling  officers,  Mr.  Beresford  and  Mr.  Fiddes  ;  they  were  taken 
formally  or  informally  according  to  circumstances.  Only  16  private 
samples  were  brought  in  by  members  of  the  public.  Of  the  213  official 
milk  samples  taken,  44  (20.6  per  cent.)  were  condemned  ;  of  the  961 
Food  and  Drug  samples,  91  (9.5  per  cent.)  were  condemned. 
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There  were  no  instances  of  particular  interest  attached  to  any  of  the 
defective  milk  samples,  and  no  further  reference  is  made  to  them  in 
this  report,  other  than  in  Tables  C,  E  and  L. 

LABELS  AND  ADVERTISEMENTS 

The  provisions  of  the  Labelling  of  Food  Order  are  intended  to 
ensure  that  the  purchaser  of  prepacked  goods  knows  qualitatively 
exactly  what  he  is  buying,  and  in  the  case  of  composite  foods  has  an 
approximate  quantitative  idea  of  the  relative  amounts  of  the  different 
ingredients. 

No  flagrant  infringements  of  the  Order  were  encountered  during  the 
year  ;  but  in  this,  as  in  other  matters,  the  seller’s  point  of  view  is 
sometimes  apt  to  differ  from  the  purchaser’s.  The  Public  Analyst  tries 
to  take  an  intermediate  point  of  view  :  he  bears  in  mind  (1)  the  diffi¬ 
culties  of  manufacturers — including  sometimes  the  problem  of  inter¬ 
preting  the  law  precisely  should  he  wish  to  observe  it  rigidly,  (2)  the 
ignorance  of  many  of  the  public,  for  whom  the  gems  of  the  Food  Laws 
(passed  solely  for  their  protection)  are  as  pearls  cast  before  the 
biblical  swine,  and  (3)  the  spirit  of  the  law  in  the  first  place  rather  than 
its  detailed  wording.  Some  infringements  dealt  with  during  1951  are 
given  in  the  following  paragraphs  : 

The 'maker  of  a  certain  type  of  pre-wrapped  lollipop  printed  on  his 
label  the  generic  term  “stabiliser”  instead  of  the  specific  term 
“gelatine,”  and  the  maker  of  a  processed  cheese  used  the  generic  word 
“emulsifier”  instead  of  the  specific  expression  “sodium  phosphate.” 
These  are  minor  technical  contraventions  of  the  Order. 

Golden  syrup  was  described  on  the  label  as  “an  excellent  substitute 
for  butter.”  Nutritionally  this  is  not  so,  and  the  packer  was  asked  to 
omit  this  claim  from  future  labels. 

The  advertiser  of  a  certain  brand  of  black  beer  ascribed  tonic 
properties  to  his  product  which  were  unwarranted  by  its  composition; 
he  was  asked  to  modify  his  advertisement  accordingly,  which  he 
readily  did. 

The  noodles  in  a  chicken  noodle  soup  were  described  in  an  ad¬ 
vertisement  as  consisting  of  “egg  and  refined  wheat.”  “Flour  with  a 
trace  of  egg”  would  have  been  a  more  truthful  description,  but  the 
best  that  we  could  achieve  was  to  get  the  manufacturer  to  reverse  the 
order  of  the  ingredients  so  as  to  read  “refined  wheat  and  egg.” 
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Three  different  brands  of  egg  flip  had  undue  emphasis  placed  on 
their  egg  content  either  in  advertisements  or  on  the  labels  on  the 
bottles,  and  the  manufacturers  promised  to  mend  their  ways  when  the 
infringement  of  the  Order  was  pointed  out.  The  popularity  in  beer¬ 
drinking  England  of  this  viscous  fluid — which  has  no  thirst  quenching 
property — is  surprising,  and  makes  one  wonder  if  we  have  slipped 
back  since  the  days  when  Falstaff  said  to  Bardolph,  ‘Til  have  no 
pullet  sperm  in  my  brewage.”  But  this  is  a  digression,  — people  of  all 
mentalities  are  equally  entitled  to  protection  in  these  matters,  and  we 
do  our  best  to  implement  the  provisions  made  on  their  behalf. 

MISCELLANEOUS  FOOD  SAMPLES 

In  the  following  few  paragraphs  the  sample  numbers  given  refer  to 
items  in  Table  D  (a). 

Pressed  Beef 

Informal  sample  No.  3893,  was  reported  to  have  an  objectionable 
flavour.  Within  a  few  days  of  having  been  pickled  it  had  developed  a 
smell,  and  the  suggestion  was  put  forward  that  the  meat  had  been 
■derived  from  the  carcass  of  an  animal  which  had  been  medicated  just 
before  being  slaughtered.  In  the  portion  of  sample  which  we  received, 
we  confirmed  the  taint  and  observed  that  there  was  absence  of  uni¬ 
formity  in  appearance.  Analysis  showed  that  the  salt  content  was  con¬ 
siderably  less  in  the  dark  portion  than  in  the  light,  and  we  hazarded 
the  opinion  that  the  meat  had  been  incompletely  immersed  in  the 
brine  curing  solution.  This  theory  seemed  to  fit  the  circumstances  to 
the  satisfaction  of  the  people  who  submitted  the  sample.  The  whole  of 
the  consignment  was  destroyed. 


Butter,  Etc. 

Although  sample  No.  4631  was  of  low  moisture  content  (10%),  it 
had  a  high  acid  value  of  3.0  and  a  correspondingly  rancid  flavour.  It 
was  not  considered  suitable  for  sale  as  a  rationed  foodstuff,  but  being 
wholesome  was  diverted  for  manufacturing  purposes. 

A  sample  of  margarine  No.  4760  had  a  much  higher  acid  value  (8.0) 
and  we  reported  it  as  unfit  for  human  consumption.  Traces  of  mould 
'were  visible  on  the  surface  of  this  sample.  It  was  one  of  a  series  con¬ 
cerned  in  a  ‘wastage  of  food’  case  then  being  investigated  by  the 
Ministry  of  Food. 
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Canned  Cherries 

A  foreign  consignment  of  canned  cherries  gave  rise  to  a  number  of 
complaints  because  of  the  unusual  flavour.  Two  samples  submitted  to 
us  (Nos.  S.136  and  S.137)  from  independent  sources  were  alleged  to 
be  uneatable,  and  we  confirmed  that  they  were  unpalatable — having 
a  flavour  suggestive  of  the  presence  of  acetylene.  Presumably,  under 
the  anaerobic  conditions  inside  the  can,  the  acid  of  the  fruit  had  not 
■only  given  rise  to  traces  of  hydrogen  through  reaction  with  the  metal 
•of  the  container,  but  had  also  introduced  hydrocarbon  compounds  by 
combination  with  the  carbon  content  of  the  steel  used  in  the  manu¬ 
facture  of  the  can. 

•Goats’  Cream 

The  popularity  of  cream  made  its  absence  from  our  diet  during  and 
after  the  war  one  of  the  most  deeply  felt  deprivations,  and  the  pos¬ 
sibility  of  getting  some  from  goats’  milk  was  grealy  welcomed.  The 
cream  so  derived  was  normally  sold  as  “Goats’  Cream’’  and  the  small 
supply  available  seemed  to  find  a  ready  market.  When  there  was  a 
proposal  to  bring  back  a  certain  amount  of  cream  onto  the  market,  the 
trade  discovered  that  there  was  a  natural  antipathy  by  many  people 
to  any  food  derived  from  the  goat  ;  and  one  local  firm,  in  anticipation 
•of  losing  this  trade,  ceased  to  sell  goats’  cream  under  its  specific  name, 
but  described  it  simply  as  ‘cream’.  Legally,  milk  and  cream  are  under¬ 
stood  to  be  products  derived  exclusively  from  the  cow.  The  vendor 
was  strongly  cautioned  and  he  reintroduced  the  name  ‘  ‘Goats’  Cream’’ 
to  the  stuff  he  was  selling. 

Sausages 

Table  D  (a)  includes  19  samples  of  sausage  and  sausage  meat  which 
were  condemned  either  on  account  of  meat  deficiency  or  because  they 
•contained  undeclared  preservative.  Bearing  in  mind  the  meat  short¬ 
age,  the  difficulties  of  sausage  manufacturers  are  appreciated  ;  there 
is  for  instance  no  margin  of  meat  available  to  mask  occasional  defici¬ 
encies  due  to  incomplete  mixing.  It  has  been  our  practice,  therefore, 
to  take  a  lenient  view  as  often  as  possible  in  the  case  of  small  meat 
deficiencies  ;  but  we  have  felt  it  our  duty,  in  the  interests  of  the  public 
to  institute  proceedings  in  cases  of  gross  deviations  from  the  required 
minimum  standards.  These  at  the  present  time  are  considered  to  be 
■quite  low  enough. 

The  Meat  Products  and  Canned  Meat  (Amendment)  Order,  1950, 
states  that  the  minimum  meat  content  of  Pork  Sausage,  Pork  Sausage 
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Meat,  and  Pork  Slicing  Sausage  is  65  per  cent.,  of  which  80  per  cent, 
must  consist  of  pork.  Beef  Sausage,  according  to  S.I.  1948,  No.  1509, 
must  contain  not  less  than  50  per  cent,  of  meat.  But  it  would  be  quite 
out  of  keeping  to  have  anything  so  traditionally  mysterious  as  the 
sausage  nailed  down  to  so  simple  a  recipe  as  “50  per  cent,  meat,  50 
per  cent,  wet  bread/’  and  our  national  genius  for  evasion  and  com¬ 
promise  steps  in  firmly  with  the  complete  moral  backing  of  the  Law 
as  follows  : 

The  meat  content  of  the  two  types  of  sausage  is  permitted  to  be 
depressed  to  55  per  cent,  and  40  per  cent,  respectively,  by  the  in¬ 
clusion  of  6  per  cent,  of  Skim  Milk  Powder — wholesome  enough  food, 
but  a  very  strange  alternative  to  meat.  Beef  Sausage  may  further  con¬ 
tain  vegetable  fat  to  the  extent  of  25  per  cent,  of  the  required  mini¬ 
mum  meat  content,  i.e.,  it  may  contain  up  to  12.5  per  cent,  of  vege¬ 
table  fat — another  somewhat  surprising  substitute  for  red  meat. 

Hence  Pork  Sausage  need  only  contain  55  per  cent,  meat  and  44 
per  cent,  of  actual  Pork.  Beef  Sausage  need  only  contain  27.5  per  cent, 
of  actual  meat,  the  required  minimum  composition  consisting  of  12.5 
per  cent,  vegetable  fat,  6  per  cent,  of  Skim  Milk  Solids  (claimed  to  be 
equivalent  to  10  per  cent,  meat)  plus  the  27.5  per  cent,  of  meat. 

The  mystery  of  the  sausage  thus  enters  upon  new  phases,  but  the 
clues  become  more  and  more  complicated,  and  the  problem  seems  to 
defy  solution  even  by  the  Analyst.  The  layman  must  be  quite  be¬ 
wildered  ;  and  if  he  is  particularly  carnivorous,  he  merits  our  sym¬ 
pathy  when  he  feels,  as  his  spokesman  in  the  House  put  it  some  time 
ago,  that  the  line  of  demarcation  between  the  former  meat-bearing 
sausage  and  the  insipid  cream  bun  of  today,  becomes  more  and  more 
nebulous. 

A  final  curious  twist  in  this  study  of  the  sausage  becomes  evident 
when  we  realise  that  the  analyst  has  to  accept  a  fairly  broad  interpre¬ 
tation  of  what  constitutes  this  irreducible  minimum  of  27.5  per  cent, 
meat.  Some  proportion  can  be  appropriate  animal  fat.  Gristle  very 
often  is  all  too  prominent.  For  the  rest,  so  long  as  he  can  identify  a  few 
characteristic  muscle  fibres  under  his  microscope,  the  analyst  by  his 
very  methods,  must  regard  almost  any  nitrogenous  non-farinaceous 
material  as  lean  meat. 

The  salvation  of  the  sausage  in  fact  lies  in  the  seasoning — as  did 
that  of  the  meat  pies  in  “Pickwick  Papers” — (“It’s  the  seasonin’  as 
does  it”).  Unfortunately  at  the  present  time  the  seasoning  is  about  as 
scarce  as  meat  itself,  and  even  more  prohibitive  in  price. 
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Soup 

The  dictionary  definition  of  soup  as  ‘a  decoction  of  fish,  flesh,  or 
vegetables  more  or  less  seasoned,’  is  often  found  in  practice  to  be  an 
understatement,  the  liquid  phase  itself  being  merely  a  vehicle  for  the 
seasoning  which  is  the  predominant  ingredient. 

To  the  epicure  the  calorie  content  is  perhaps  not  quite  so  important 
as  the  temperature  at  which  the  soup  is  served.  Nevertheless,  as  all 
eating  involves  expenditure  of  energy  on  the  part  of  the  consuming 
organism,  the  Food  Standards  Committee  bore  this  in  mind  when 
early  in  the  war  they  evolved  certain  minimum  standards  for  soup.  In 
their  endeavour  to  produce  a  worthwhile  article  up  to  the  minimum 
standard  required  by  the  Regulations,  certain  manufacturers  found 
themselves,  metaphorically  so  to  speak,  in  that  very  substance  which 
they  were  attempting  to  produce  ;  and  a  few  of  the  pitfalls  encoun¬ 
tered  are  referred  to  below. 

Much  manufactured  soup  is  of  the  liquid  variety  supplied  in  tins, 
either  of  a  strength  ready  for  consumption,  or  in  a  slightly  concen¬ 
trated  form.  The  somewhat  unbuffered  character  of  much  commercial 
soup  pre-disposes  it  to  a  tendency  to  corrode  the  containers,  and  a 
number  of  samples  which  had  presumably  outlived  their  normal  shelf 
life  contained  an  excess  of  tin.  This  applied  to  eight  samples  given  in 
Table  D (a),  where  at  least  six  of  them  contained  over  4  grs.  of  tin  per 
lb.,  against  the  2  grs.  per  lb.  which  is  now  recognised  as  the  accepted 
permissible  maximum. 

The  composition  of  soups  is  now  governed  mainly  by  a  Code  of 
Practice,  and  it  is  understood  that  cream  soups  should  have  a  certain 
minimum  content  of  fat.  There  is  no  reason  to  doubt  that  the  total  fat 
for  a  batch  of  soup  is  usually  provided  by  reputable  manufacturers, 
but  there  is  a  practical  difficulty  in  incorporating  the  fat  with  the 
liquid  portion  uniformly,  and  defective  homogenising  machines  were 
held  responsible  for  the  deficiency  of  fat  in  samples  4049  and  4696. 

One  sample  of  Kidney  soup,  No.  4695,  contained  only  a  quarter  of 
the  amount  of  meat  we  expected  to  find  present  assuming  that  the 
Code  of  Practice  had  been  rigidly  followed. 

Vinegar 

A  number  of  retailers  still  find  it  difficult  to  think  of  coloured  acetic 
acid  in  any  terms  other  than  vinegar.  Three  informal  samples  were  all 
followed  up  by  formal  samples  and  the  same  offence  found  to  be 
repeated,  namely,  the  sale  of  coloured  dilute  acetic  acid  as  ‘vinegar.’ 
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Even  a  public  analyst  would  consider  it  to  be  a  little  academic  to  ask 
his  neighbour  at  the  dinner  table  to  pass  the  ‘non-brewed  condiment’; 
but  for  the  purpose  of  avoiding  deception  of  purchasers  this  term 
must  be  used  for  the  synthetic  article  when  sold  as  a  substitute  for 
genuine  malt  vinegar. 

Foreign  Bodies 

It  has  become  a  normal  experience  in  recent  years  to  meet  a  definite 
proportion  of  samples  into  which  foreign  bodies  have  been  introduced 
through  some  failing  on  the  part  of  the  human  element  concerned 
with  the  production  of  the  foodstuffs.  Spoons,  ropes,  blobs  of  solder, 
cigarette  ends  and  various  types  of  animal  life  have  been  reported  in 
food  samples  in  previous  reports  of  this  series.  In  the  year  now  under 
brief  review,  another  'haul’  has  been  made.  For  instance,  an  iron  nail 
over  1  inch  long  was  found  in  a  biscuit.  The  head  had  apparently  been 
flattened  to  conform  with  the  thickness  of  the  biscuit,  and  the  pros¬ 
pective  consumer  was  unaware  of  its  presence  until  he  found  it  in  his 
mouth. 

Another  case  was  a  sample  of  Bread  No.  2799,  in  which  a  piece  of 
red  dyed  flannel  about  1  inch  square  had  become  embedded  prior  to- 
baking.  The  dye  had  ‘crept’  for  some  distance  into  the  bread,  leading 
to  the  somewhat  justifiable  suspicion  that  the  fabric  was  blood¬ 
stained.  In  actual  fact,  this  was  not  so  ;  but  the  coloured  fabric  itself 
was  a  sufficient  deterrent  to  any  would-be  consumer.  Incidentally, 
this  is  a  typical  instance  of  the  tendency  of  members  of  the  public  to 
suspect  the  worst  if  they  suspect  anything  at  all  :  a  red  colour  always 
suggests  blood,  and  crystals  of  any  colourless  substances — whether 
sucrose  in  condensed  milk,  argol  in  tinned  grapes,  struvite  in  tinned 
shrimps,  sodium  phosphate  in  processed  cheese — are  always  ‘broken 
glass’  to  the  layman  ! 

A  sample  of  Australian  Tinned  Minced  Meat  No.  S.132,  looked 
appetising  when  the  purchaser  commenced  to  slice  it  for  sandwiches, 
but  became  less  tempting  when,  about  J  inch  below  the  surface,  a 
complete  rubber  finger-stall  containing  a  used  dressing  was  found 
embedded.  It  is  to  be  hoped  that  the  person  who  lost  the  finger-stall 
felt  sufficient  remorse  in  anticipation  for  the  disconsolation  of  the 
ultimate  purchaser. 

A  less  unhappy  instance  was  the  finding  of  a  number  of  unground 
oat  grains  in  a  sample  of  brown  sugar.  No  doubt  the  oats  were  as 
wholesome  as  the  sugar  itself,  but  in  this  wrong  context  were  destined 
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to  spoil  either  a  dish  of  cooked  porridge  or  a  valuable  fruit  cake.  A 
simple  explanation  was  forthcoming  from  the  retail  vendor  and  it 
should  be  recorded  that  he  went  to  considerable  pains  to  recall  all 
other  packets  of  the  sugar  which  were  similarly  mixed. 

Beer 

Although  there  is  no  official  standard  for  the  original  gravity  or 
alcohol  content  of  beer,  30  samples  were  taken  during  the  year  with  a 
view  to  ascertaining  the  truth  of  the  statement  "There’s  no  such 
thing  as  bad  beer”;  at  the  same  time  an  examination  for  metallic 
contamination  was  made.  In  no  case  was  there  any  complaint  from 
the  latter  point  of  view,  probably  because  of  the  increasing  use  of 
stainless  steel  in  construction  of  the  apparatus  necessary  for  the  dis¬ 
pensing  of  the  beverage.  It  was  noted,  however,  that  the  original 
gravity  of  mild  beer  varied  between  1027.6  and  1039.1,  which  seems 
to  indicate  the  desirability  of  some  standardisation,  since  all  these 
samples  were  the  same  price  per  pint. 

A  further  8  samples  were  examined  on  behalf  of  private  persons 
with  a  view  to  establishing  the  presence,  or  otherwise,  of  added  water. 
It  is  in  regard  to  this  type  of  complaint  that  a  standard  for  original 
gravity  would  be  of  help  to  the  analyst.  At  present  the  brewer  must  be 
consulted  when  there  is  any  doubt  about  the  genuineness  of  a  weak 
sample. 

A  sample  of  Black  Beer  was  also  submitted  for  examination.  It  was 
advertised  as  having  a  calorific  value  calculated  to  be  sufficient  to 
perform  certain  feats  of  great  strength  ;  analysis  substantiated  the 
claims,  the  alcoholic  content  being  9.4  per  cent,  and  the  total  sugar 
content  52  per  cent.  But  the  advertisement  did  not  state  that  in  order 
to  gain  the  amount  of  energy,  the  whole  bottle  (one  imperial  pint, 
costing  8/-)  would  have  to  be  consumed,  and  by  that  time,  no  doubt, 
the  alcohol  would  exert  its  own  particular  influence.  Neither  did  the 
advertisement  state  that  a  similar  intake  of  energy  would  be  derived 
from  eating  a  pound  of  sugar  or  two  pounds  of  bread. 

Christmas  Puddings 

According  to  S.R.O.  1943,  No.  1318  (amended  by  S.R.O.  1946, 
No.  1265)  Christmas  Puddings  were  required  to  contain  a  minimum  of 
9.0  per  cent,  oils  and  fats,  and  not  less  than  36  per  cent,  sugar.  This 
standard  was  revoked  by  the  Manufactured  and  Pre-packed  Foods 
(Revocation)  Order,  1949.  Christmas  Puddings  then  became  subject 
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to  the  Labelling  of  Food  Order,  1950,  but  were  still  exempted  by 
special  provision  from  the  application  of  this  order  until  such  time  as 
the  Minister  of  Food  should  appoint.  This  date  has  still  to  be  an¬ 
nounced.  (The  appointed  date,  announced  since  the  above  was 
written,  is  March  31st,  1952.)  The  position,  therefore,  regarding  the 
commodity  is  such  that  there- is  no  standard  for  it,  and  it  is  not  even 
necessary  to  declare  a  list  of  ingredients  upon  the  label. 

It  is  interesting  to  note  the  decline  in  the  quality  of  Christmas 
Puddings  since  this  position  arose,  for  in  1949  the  average  fat  content 
was  11.5  per  cent.;  but  immediately  the  standards  were  revoked  the 
fat  content  fell  to  7.7  per  cent.  (1950),  and  in  1951  the  average 
slumped  to  6.8  per  cent.;  the  lowest  value  recorded  this  year  was 
4.7  per  cent,  and  the  highest  7.3  per  cent. 

Ice  Cream  (Table  N) 

During  the  year,  178  samples  of  ice  cream  were  examined  for  com¬ 
position,  compared  with  105  samples  last  year;  another  seven  samples 
were  submitted  for  partial  analysis. 

The  interim  standard  of  composition  proposed  by  the  Food  Stand¬ 
ards  Committee  came  into  force  on  1st  March,  and  provided  a  mini¬ 
mum  composition  of  5  per  cent,  fat,  7.5  per  cent,  milk  solids  and  10 
per  cent,  sugar.  Of  the  23  producers  whose  ice  cream  was  sampled, 
nineteen  maintained  an  average  fat  content  of  over  6  per  cent,  and 
eight  of  over  10  per  cent.  The  overall  mean  fat  content  of  9.3  per  cent, 
shows  a  marked  improvement  on  last  year’s  figure  of  7.7  per  cent. 

Sample  Nos.  2903  and  2909,  both  from  the  same  producer  and  taken 
before  the  1st  March,  contained  3.3  per  cent,  and  3.5  per  cent,  of  fat 
respectively.  A  sample  submitted  on  the  1st  March,  from  this  pro¬ 
ducer  contained  8.8  per  cent,  of  fat  !  Such  is  the  effect  of  a  legal 
standard  ! 

Sample  Nos.  2917,  2933,  2942  and  3702,  were  deficient  of  milk 
solids,  but  had  high  fat  contents,  due  to  the  use  of  full  cream  con¬ 
densed  milk  in  the  mix  instead  of  skimmed  milk  powder.  We  advised 
the  firm  on  the  proportion  of  ingredients  to  be  used  in  future  mixes  so 
that  the  composition  of  their  final  product  would  conform  to  the  re¬ 
quirements  of  the  Order.  Subsequent  samples  were  found  to  be 
satisfactory. 

Advice  on  mixing  was  given,  to  the  producer  of  samples  Nos.  2964 
and  2975  (the  latter  a  formal  one),  which  contained  1.5  per  cent,  and 
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2.6  per  cent,  of  fat.  Action  on  the  advice  given  seemed  to  cure  the 
trouble. 

Analysis  showed  that  Sample  No.  3722  contained  only  1.9  per  cent, 
of  fat  ;  our  inspector  investigated  the  matter,  and  found  that  an  error 
had  been  made  in  weighing  out  the  ingredients,  and  the  batch  was 
withdrawn  from  sale.  A  subsequent  follow-up  sample,  No.  3744, 
proved  to  be  satisfactory. 

Another  producer’s  sample  (No.  3793),  revealed  on  analysis  a  fat 
content  of  only  4  per  cent.,  but  further  follow-up  samples  taken  a  few 
days  later  were  found  to  be  within  the  agreed  standards. 

No.  3711  contained  6.9  per  cent,  milk  solids  ;  another  sample  taken 
from  the  same  producer  later  was  satisfactory. 

When  we  consider  the  fact  that  as  a  nation  we  now  eat  three  or  four 
times  as  much  ice  cream  in  the  winter  as  we  did  in  the  summer  in  pre¬ 
war  days,  it  is  clearly  seen  that  our  work  in  checking  the  quality  of 
this  product  is  of  great  importance  to  the  community.  It  is,  therefore, 
a  source  of  satisfaction  to  note  that  the  ice  cream  sold  today  is  of  a 
much  higher  quality,  hygienically  and  nutritionally,  than  that  sold  in 
the  immediate  post-war  years,  in  which  period  some  ice  creams  would 
have  been  more  correctly  termed  "water  ices."  Although  we  look  to 
the  future  for  a  further  improvement  in  the  standard,  the  threat  of 
shortages  of  fats  and  sugar  makes  this  seem  improbable  for  the  time 
being.  However,  if  the  present  standard  can  be  fully  maintained,  most 
people,  I  am  sure,  will  get  reasonable  satisfaction  from  buying  and 
consuming  their  ices. 

Consideration  of  Table  N  shows  that  the  ice  cream  sold  in  this  city 
may  be  roughly  divided  into  two  classes,  the  first  having  a  fat  content 
below,  and  the  second  above  8  per  cent.  This  brings  us  to  the  old 
question  whether  ice  cream  is  consumed  for  its  food  or  its  refreshment 
value.  The  answer  of  course  is  both,  according  to  climatic  conditions 
and  circumstances  ;  and  ideally,  alternative  grades  should  be  avail¬ 
able  for  different  purposes. 

The  rational  outcome  of  these  considerations  would  be  to  have,  say, 
two  standards  for  ice  cream  ;  the  first  containing  about  4  per  cent,  fat 
might  be  called  "Ice  Cream,"  while  the  second,  containing  about  8 
per  cent,  to  10  per  cent,  fat,  might  be  known  as  "Cream  Ice."  In  this 
way,  the  public  would  be  able  to  choose  the  appropriate  type,  accord¬ 
ing  to  their  immediate  need.  In  the  meantime,  one  must  point  out 
that  the  long  awaited  introduction  of  a  standard  for  ice  cream  has 
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taught  us  that  there  are  sometimes  unexpected  repercussions  to- 
events,  and  the  intended  benefits  that  should  arise  from  fixing 
minimum  standards  for  foodstuffs  do  not  always  materialise.  Now  that 
a  minimum  standard  is  in  force,  and  now  that  our  consciences  should 
be  reasonably  satisfied  that  the  children  are  getting  in  ice  cream 
something  more  nutritionally  worth  while  than  formerly,  they  appear 
to  be  mostly  eating  lollipops  ! 

Iced  Lollipops 

During  1951,  14  samples  of  Iced  Lollipops  were  examined,  all  of 
which  proved  to  be  satisfactory.  In  view  of  the  rather  high  acidity  of 
these  preparations  (pH  usually  between  3  and  4),  the  possibility  of 
metallic  contamination  must  be  borne  in  mind  ;  analysis  proved  sus¬ 
picions  in  this  direction  to  be  unfounded.  The  analyses  of  these 
different  makes  of  lollipops  varied  tremendously,  their  solids  ranging 
from  1  per  cent,  to  20  per  cent.,  the  average  being  7.9  per  cent.  The 
profits  derived  must  be  very  unequal,  and  some  standard  appears  to- 
be  called  for. 


MISCELLANEOUS  DRUG  SAMPLES 

Although  1950  saw  a  big  increase  in  the  number  of  drug  samples 
compared  with  the  previous  year,  1951  has  maintained  the  rate  of 
increase,  and  once  again  the  number  of  samples  has  been  more  than 
doubled,  a  total  of  301  having  been  examined.  This  increase  in  num¬ 
ber  is  by  no  means  all  repetitive  work,  for  the  variety  of  samples,  as 
shown  in  Table  B,  has  also  increased  considerably.  6.3  per  cent,  of  the 
samples  examined  were  in  some  way  unsatisfactory  as  detailed 
below  : 

Friar’s  Balsam,  No.  2383 

This  was  a  formal  sample  of  Friar’s  Balsam  submitted  after  an 
informal  sample,  No.  2353  taken  in  1950,  had  been  found  deficient  in 
total  solids.  The  present  sample  contained  only  14.4  per  cent,  w/v  of 
total  solids  ;  and  although  there  is  no  official  standard,  the  prepar¬ 
ation  when  compounded  according  to  the  B.P.  has  an  average  total 
solid  content  of  18.5  per  cent.  The  manufacturer  was  approached;  and 
although  evidence  was  produced  to  show  that  under  normal  con¬ 
ditions  an  efficient  control  was  exercised  over  the  production  of  such 
preparations,  it  appears  that  during  a  period  of  labour  shortage  this 
batch  was  passed  without  being  checked.  The  manufacturer  agreed  to 
adhere  to  a  minimum  total  solid  content  of  17  per  cent,  w/v  for  this 
product. 
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Glauber’s  Salt 

Glauber’s  Salt  is  a  substance  which  tends  to  lose  its  water  of 
crystallisation  if  stored  under  unsuitable  conditions.  Thus  with  a 
sample  of  this  substance  which  has  undergone  such  dehydration,  the 
measuring  of  accurate  dosage  will  be  difficult.  Although  there  is  little 
danger  of  serious  over-dosage,  such  material  does  not  conform  to  the 
specification  as  set  out  in  the  B.P. 

Two  such  samples  were  found  deficient  of  water  content,  whilst 
sample  No.  3375  was  also  found  to  be  a  mixture  of  Glauber’s  Salt  and 
Epsom  Salts  containing  9.5  per  cent,  of  the  latter.  In  both  cases 
cautions  were  issued  to  the  vendors  and  advice  given  on  the  choice  of 
suitable  containers  in  which  the  prepacked  article  could  be  expected 
to  be  stored  in  good  condition. 

Glycerin  of  Borax 

An  informal  sample.  No.  4854,  was  found  on  analysis  to  contain 
only  3.8  per  cent,  w/v  of  borax,  the  official  standard  of  the  B.P.  being 
12  per  cent.  A  formal  follow-up  sample  taken  from  the  same  source 
contained  only  4.8  per  cent,  borax.  The  vendor,  an  unqualified  person, 
on  interview  did  not  appear  to  have  any  knowledge  of  the  required 
composition  of  Glycerin  of  Borax  or  of  drugs  generally  for  that 
matter,  and  it  was  accordingly  arranged  that  a  sanitary  inspector  be 
instructed  to  check  over  the  complete  stock. 

Influenza  Mixture,  No.  2768 

This  mixture  was  found  to  be  correctly  labelled  regarding  com¬ 
position,  but  the  legend  on  the  label  indicated  that  the  compounder 
had  outstripped  modern  research  in  providing  the  citizen  with  ‘a  safe 
and  certain  cure  for  influenza,  feverishness,  and  colds  of  all  kinds, 
pains  in  the  head  and  limbs  when  caused  by  colds.’  The  mixture  was. 
also  recommended  as  'a  valuable  tonic  which  prevents  the  depressed 
feeling  so  frequently  left  after  influenza.’ 

Though  there  is  nothing  illegal  in  the  use  of  such  terms,  the  use  of 
the  word  “cure”  and  such  extravagant  claims  is  to  be  deprecated 
and  it  is  to  the  credit  of  the  vendor  that,  after  interview,  he  agreed  to 
modify  such  claims,  and  eventually  submitted  proofs  of  a  new  label 
for  approval. 

Morning  Salts,  No.  2789 

This  sample  described  as  ‘Morning  Salts’  was  found  to  consist  only 
of  Epsom  salts.  The  legend  on  the  carton  recommended  the  sub- 
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stance  as  a  medicine,  but  there  was  no  indication  of  the  composition 
of  the  substance.  The  vendors  were  informed  that  this  constituted  an 
infringement  of  the  Pharmacy  &  Medicines  Act,  1941,  and  it  was 
thereupon  agreed  to  withdraw  the  stock  for  re-labelling. 

Parrish’s  Food  B.P.,  No.  2784 

This  was  an  informal  sample  which  had  a  distinct  flavour  and 
odour  of  cloves  ;  otherwise  it  conformed  to  the  requirements  of  the 
British  Pharmacopoeia.  The  vendor  was  informed  and  on  communi¬ 
cation  with  his  suppliers,  found  that  the  preparation  had  been  packed 
into  bottles  by  means  of  a  filling  machine  which  had  previously  been 
used  for  clove  oil.  The  stock  was  withdrawn  from  sale. 

Raspberry  Vinegar 

Raspberry  Vinegar  is  a  commodity  which  can  be  regarded  either  as 
a  food  or  a  medicine.  Presumably  when  it  is  used  as  a  sauce  on  York¬ 
shire  Pudding  it  is  a  food,  but  if  used  to  ease  a  hacking  cough  it  is  a 
medicine  ;  and  according  to  its  intended  purpose  it  is  governed  either 
by  the  Labelling  of  Food  Order,  or  by  the  Pharmacy  and  Medicines 
Act.  In  either  case  a  list  of  ingredients  is  required,  in  the  latter  in¬ 
stance  quantitative  particulars  being  necessary.  The  mere  mention  of 
a  dose  on  the  label,  whilst  not  necessarily  constituting  a  recommend¬ 
ation  as  a  medicine,  does  not  preclude  the  substance  from  being 
regarded  as  a  food  for  labelling  purposes. 

Sample  No.  2781,  whilst  being  a  genuine  Raspberry  Vinegar  pre¬ 
pared  from  fresh  fruit,  was  not  labelled  with  a  list  of  ingredients.  The 
vendor  returned  the  stock  to  his  supplier  for  re-labelling. 

Informal  sample  No.  3341  and  the  formal  follow-up  sample,  No. 
3049,  were  labelled  “Finest  Raspberry  Vinegar”  but  also  bore  the 
latinised  synonym  “Acetum  Rubi  Idaei  Fact”.  By  this  latter  expres¬ 
sion  we  believe  the  preparation  to  be  an  artificial  raspberry  vinegar 
and  this  was  confirmed  by  the  absence  of  Vitamin  C.  How  then  could 
this  product  be  “Finest”  Raspberry  Vinegar  if  in  fact,  it  was  an 
imitation?  Here  again  the  vendor  was  found  to  be  most  co-operative 
and  agreed  to  withdraw  the  preparation  from  sale. 

Seidlitz  Powder  „ 

Seidlitz  Powders  gave  cause  for  complaint  on  two  occasions. 
Sample  No.  3873  contained  an  excess  of  19  per  cent,  of  tartaric  acid  in 
the  white  packets,  whilst  a  deficiency  of  20  per  cent,  was  found  in 
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sample  No.  4614.  In  both  cases,  communication  with  the  manufac¬ 
turers  established  the  causes  to  be  due  to  faulty  automatic  weighing 
machines. 

Tincture  of  Iodine 

Informal  sample  No.  3678  was  found  to  contain  only  2  per  cent, 
potassium  iodide,  whereas  the  B.P.  specifies  that  Tincture  of  Iodine 
must  contain  2.5  per  cent.  Formal  sample  No.  3838  was  taken  as  a 
follow-up  of  this  sample  and  was  found  to  contain  2.4  per  cent,  potas¬ 
sium  iodide.  Subsequent  investigations  proved  the  formal  sample  to 
be  a  specimen  of  an  entirely  different  batch  of  Tincture  of  Iodine.  The 
manufacturers  were  suitably  cautioned. 

White  Precipitate  Ointment 

Samples  Nos.  2778  and  3876  were  taken  informally  and  found  to  be 
genuine  specimens  of  White  Precipitate  Ointment  B.P.,  but  were 
supplied  in  containers  not  labelled  with  the  word  “Poison.”  In  both 
cases,  therefore,  an  offence  against  the  Pharmacy  and  Poisons  Act, 
1933,  was  committed.  The  vendors  were  interviewed  and  promised 
that  greater  care  would  be  exercised  in  the  future  regarding  such 
matters. 

Sample  No.  2025  was  taken  formally  after  informal  sample  No. 
2779  was  found  to  be  deficient  of  90  per  cent,  of  the  required  amount 
of  ammoniated  mercury.  The  same  deficiency  was  found  in  the  formal 
sample. 

The  vendor  was  prosecuted  and  pleaded  “not  guilty,”  but  under 
Section  83  of  the  Food  and  Drugs  Act,  1938,  brought  in  his  supplier  as 
the  person  responsible  for  the  contravention  of  the  Act.  Although  the 
sample  had  been  purchased  from  the  supplier  several  years  previously, 
he  accepted  responsibility  and  pleaded  “guilty.”  A  fine  of  £5  was 
imposed. 

MISCELLANEOUS  SAMPLES 

Following  the  report  of  a  rather  depressing  experience  two  or  three 
years  ago,  when  someone  attempted  to  make  lemonade  from  yellow 
dyed  bath  salts  because  there  was  no  guiding  label  on  the  bottle,  we 
were  interested  recently  to  see  on  sale  at  a  local  pharmacists,  a  prepar¬ 
ation  described  as  “Champagne  Bubble  Bath  Essence.” 

As  the  Labelling  of  Food  Order  has  recently  increased  the  exclusive¬ 
ness  of  the  word  “champagne”  when  applied  to  genuine  beverages. 
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including  cider  and  perry,  it  was  rather  surprising  to  find  a  loophole 
in  our  Regulations  through  which  the  term  could  be  used  for  a 
preparation  which  was  no  more  nor  less  than  a  cosmetic. 

The  slight  possibility  of  confusion  was  indicated  to  the  vendor.  It 
was  agreed  that  people  purchasing  this  material  for  themselves  would 
run  little  or  no  risk,  but  it  was  pointed  out  that  the  material  was 
packed  and  priced  mainly  for  the  market  in  which  it  would  be  given 
as  a  present  about  Christmas  time,  when  the  recipients’  thoughts 
would  be  rather  on  beverages  than  on  liquids  intended  for  other  pur¬ 
poses,  and  some  confusion  was  to  be  anticipated.  The  manufacturer 
undertook  to  decrease  the  prominence  of  the  word  ‘'champagne”  on 
his  future  labels. 

Other  miscellaneous  samples  are  reported  very  briefly  below  : 

The  following  foodstuffs  were  submitted  by  various  Corporation 
Departments  for  examination  (other  than  under  the  Food  and  Drugs 
Act)  :  Apricot  Pulp,  for  examination  for  tin  contamination  following 
alleged  cases  of  sickness  ;  the  sample  was  a  normal  one  and  evidently 
was  not  the  cause  of  the  trouble.  Baby  Food,  contained  mites  in 
number  sufficient  to  render  it  unfit  for  human  consumption.  Frying 
Oil,  alleged  to  impart  a  burning  taste  to  chipped  potatoes  ;  this  was 
traced  to  the  frying  technique,  in  which  the  solid  fat  was  subject  to 
too  much  heat  prior  to  melting,  whereby  localised  burning  occurred. 
Dried  Milk  (3),  rancid.  Orange  Juice,  in  fermenting  condition. 
Tinned  Tomatoes,  contained  excessive  tin  ;  unfit  for  human  con¬ 
sumption.  Wine,  for  alcohol  content.  Sweets,  alleged  to  have 
caused  sickness  ;  nothing  was  found  to  support  this  view  except  the 
fact  that  they  were  sweets.  Barley  Kernels,  examined  for  moisture 
content  for  the  Weights  and  Measures  Department  in  order  to 
ascertain  if  deficiency  in  the  weight  of  packages  was  due  to  loss  of 
moisture  due  to  storage  conditions. 

Other  samples  submitted  by  Corporation  Departments  : 

Anti-Freeze  Solution,  for  ethylene  glycol  content.  Bath 
Waters  (76)  for  chlorine  content  and  bacteriological  examination. 
Bubble-Blowing  Solution,  alleged  to  have  caused  the  contraction 
of  the  pupils  of  a  child’s  eyes  ;  examination  proved  the  substance  to 
be  a  wetting  agent  and  the  ill-effects  were  due  to  other  causes.  Bleach 
Solution,  intended  to  be  used  for  storing  potatoes  in.  Dog  Meat, 
examined  for  the  presence  of  horse  flesh.  Toilet  Cleaners,  com¬ 
plaints  were  received  from  persons  who  had  suffered  from  the  effect 
of  inhalation  of  chlorine  gas  after  mixing  various  brands  of  toilet 


126 


cleaners — a  hypochlorite  preparation  and  one  containing  a  per¬ 
sulphate  ;  this  matter  was  taken  up  by  the  Medical  Officer  of  Health. 
White  Powder,  examined  for  the  Psychology  Service  following 
complaints  of  the  forcible  administration  of  this  substance  by  a 
husband  to  his  wife.  The  substance  was  proved  to  be  100  per  cent, 
sugar — but  we  never  learned  whether  or  not  it  was  being  used  because 
of  its  '‘sweetening”  properties  !  The  Spoons,  Detergents,  and 
Water,  examined  for  the  Education  Department,  constituted  work 
undertaken  as  a  result  of  tarnishing  of  cutlery  after  washing  ;  advice 
on  the  choice  of  a  detergent  for  this  purpose  was  given.  The  Soap, 
Disinfectant,  and  other  Detergent  samples,  were  examined  for 
various  departments  for  annual  contract  purposes. 

The  following  food  samples  were  submitted  by  traders  and  other 
persons  for  examination  (other  than  under  the  Food  and  Drugs  Act)  : 

Apple  Pulp,  for  suitability  for  confectionery  purposes.  Baking 
Powder,  for  available  carbon  dioxide  content.  Beer  (7)  for  added 
water.  Sweets,  alleged  to  contain  granules  of^glass  which  were  found 
to  be  sugar  crystals.  Flour  Confectionery,  examined  for  toxic 
substances  and  found  to  be  quite  wholesome.  Cream  (15)  for  fat 
content.  Synthetic  Cream,  examined  for  composition.  Fat  (3), 
submitted  by  Ministry  of  Food  for  identification.  Greengages 
(canned)  and  Ham  (canned)  for  tin  estimation,  found  to  be  fit  for 
human  consumption.  Puncheon  Sausage,  submitted  by  the  police 
following  complaints  of  the  death  of  a  dog,  found  to  contain  about 
2  per  cent,  of  potassium  cyanide.  Milk  Shake,  examined  for  com¬ 
position.  Milk  Powder  and  Malted  Milk  (2),  for  composition. 
Meat  (3)  examined  for  metallic  contamination.  Saccharin  Tablets, 
for  saccharin  content.  Sausage  (4)  for  meat  content.  Spices  (6)  for 
volatile  oil  content.  Watercress,  examined  for  possible  contamin¬ 
ation  by  oil.  Whale  Meal  (3)  for  protein  content. 

Other  samples  examined  were  : 

Adrenaline  Cream  (4)  for  adrenalin  content.  Basic  Slag  (2)  for 
phosphate  content.  Deposit  (2)  for  composition.  Grass  Cubes,  for 
protein  content.  Gastric  Favage  and  Urine  examined  for  aspirin 
content  following  an  attempted  suicide  case.  Nitrate  of  Soda, 
found  to  be  sodium  chlorate.  Lubricating  Oil,  examined  for  vis¬ 
cosity.  Basking  Shark  Liver  Oils  (5)  :  an  extensive  examination 
was  undertaken  on  these  samples.  Tablets,  submitted  through  a 
solicitor  by  a  person  who  had  failed  to  gain  satisfaction  after  having 
had  them  prescribed  for  the  relief  of  obesity.  These  proved  to  be 
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amphetamine  sulphate  tablets — a  drug  often  used  for  slimming  pur¬ 
poses.  Wire,  for  composition.  Zinc  Dust,  for  zinc  content. 

WATER 

Once  again  the  quality  of  the  water  as  supplied  to  consumers 
throughout  the  year  has  been  satisfactory.  From  the  bacteriological 
point  of  view,  a  glance  at  Table  M  will  show  that  the  chlorinated 
reservoir  water  from  Swithland  and  Cropston  has  been  beyond  re¬ 
proach.  Only  in  a  few  instances  has  there  been  a  slight  deterioration 
in  quality  revealed  in  the  remainder  of  the  city  supply  water — either 
in  supplies  sampled  at  random,  or  in  special  cases  where  suspicion 
existed  ;  such  supplies  have  received  prompt  attention  by  the  Water 
Engineer  and  the  necessary  action  taken. 

One  of  the  hazards  to  which  water  becomes  exposed  during  distri¬ 
bution  lies  in  the  possibility  of  receiving  metallic  contamination, 
derived  from  the  pipes  and  fittings  with  which  it  comes  into  contact. 
In  the  case  of  a  soft,  unbuffered  supply — such  as  that  of  the  Derwent, 
if  a  fall  in  the  pH  occurs  the  water  tends  to  become  corrosive  and  may 
exert  a  chemical  action  on  the  interior  surface  of  the  pipe.  Where 
there  is  only  a  thin  layer  of  deposited  mineral  salts,  the  net  effect  may 
be  that  some  of  the  metal  itself  becomes  dissolved.  As  far  as  iron  is 
concerned  no  harm  results,  other  than  a  deterioration  in  appearance 
of  the  water,  and  perhaps  the  production  of  a  slightly  astringent  taste. 
But  with  lead  pipes  the  utmost  care  must  be  exercised  to  prevent 
contamination,  as  an  accumulation  of  lead  in  the  human  system 
produces  undesirable  and  toxic  effects.  Bearing  this  in  mind,  special 
samples  have  been  taken  at  places  where  long  lengths  of  lead  pipe 
were  known  to  be  in  use,  and  estimations  of  the  contamination  (if 
any)  made.  No  serious  amounts  of  lead  were  discovered,  but  the  in¬ 
vestigation  did  prove  the  desirability  of  keeping  the  water  well  on  the 
alkaline  side  of  neutrality  ;  furthermore  it  showed  that  alternating- 
supplies  of  hard  reservoir  water  and  soft  Derwent  water  (a  condition 
which  exists  occasionally  in  some  districts)  appears  to  be  conducive 
to  slight  intermittent  plumbo-solvency  to  a  greater  extent  than  the 
continuous  use  of  any  one  supply. 

Towards  the  end  of  the  year  the  scraping  operations  at  Thornton 
were  brought  to  a  close.  No  doubt  details  of  this  considerable  under¬ 
taking  will  be  found  in  the  report  of  the  Water  Engineer.  Briefly, 
good  progress  was  made  in  spite  of  bad  weather  conditions,  but  it  was 
realised  after  a  time  that  there  could  be  no  absolute  finality  in  such 
an  operation,  and  the  last  week  or  two  of  favourable  weather  were 
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devoted  rather  to  smoothing  the  contours  of  the  basin  than  to  search¬ 
ing  for  the  last  few  tons  of  mud.  It  is  hoped  that  with  the  improve¬ 
ment  in  the  feeder  streams  due  to  the  diversion  of  the  sewage  efflu¬ 
ents,  the  improved  quality  of  the  reservoir  water  will  enable  it  to 
liquidate  the  remnants  of  mud  not  removed  ;  and  we  are  optimistic 
that  with  the  alternative  draw-offs  now  installed,  good  water  will  be 
available  at  all  times.  The  reservoir  filled  up  rapidly  once  the  valve 
was  closed,  and  after  a  period  of  turbidity  due  to  colloidal  clay  from 
the  margins,  it  is  now  clearing  satisfactorily.  When  the  fish  life  has 
returned  and  a  normal  amount  of  plankton  growth  takes  place,  the 
final  quality  of  the  water  should  well  justify  the  expenditure  incurred. 

FERTILISERS  AND  FEEDING  STUFFS 

Fifty  samples  were  taken  under  the  Fertilisers  and  Feeding  Stuffs 
Act,  1926,  by  the  Inspector,  and  four  additional  samples  were  sub¬ 
mitted  for  analysis  under  the  Act  by  private  individuals.  All  these 
samples  are  set  out  in  Table  G. 

In  only  one  case  had  the  vendor  failed  to  provide  a  Statutory 
Statement  of  composition  as  required  by  the  Act,  but  there  were  a 
number  of  samples  which  failed  to  conform  in  composition  with  the 
declared  analysis.  It  is  interesting  to  note  that  the  Ministry  of  Agri¬ 
culture  takes  just  as  serious  a  view  of  a  Statutory  Statement  which 
under-estimates  the  actual  contents,  as  one  in  which  they  are 
exaggerated.  It  should  be  realised  that  there  are  no  fixed  standards 
for  fertilisers  or  feeding  stuffs  ;  the  Act  merely  requires  a  statement 
of  analysis  to  be  issued,  and  provides  limits  of  variation  which  are 
calculated  to  be  adequate  to  accommodate  slight  errors  in  manufac¬ 
ture  or  sampling. 

To  the  large  scale  user  of  fertilisers  and  feeding  stuffs,  the  statement 
of  analysis  is  all  important,  providing  as  it  does  information  necessary 
for  the  economical  and  efficient  management  of  farm  or  stock.  The 
surburban  gardener  and  domestic  poultry  keeper  on  the  other  hand, 
are  usually  content  to  take  the  quantitative  composition  given  on  the 
label  “as  read,”  accepting  a  statement  of  any  sort  as  a  general  indica¬ 
tion  that  the  material  they  are  buying  is  about  up  to  average  standard. 

In  either  case,  the  Statutory  Statement  is  the  only  true  guide  to  the 
quality  of  the  commodity  ;  and  it  is  important  that  its  accuracy  be 
checked  by  the  Agricultural  Analyst.  If  it  were  not  so,  one  can  easily 
imagine  that  much  low-grade  material  not  acceptable  to  the  scientific 
farmer,  would  soon  find  its  way  to  the  amateur  gardener  (or  his  wife) 
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at  an  inflated  price,  having  been  made  more  easily  saleable  by  means 
of  an  attractively  coloured  carton  or  label. 

Of  the  Basic  Slag  samples  taken,  the  Statutory  Statement  accom¬ 
panying  two  of  them  failed  to  mention  the  figure  for  "fineness  of 
grinding” — a  factor  which  governs  the  availability  to  the  plant  of  the 
phosphate  content.  Sample  No.  51/FF/2  was  deficient  of  12.3  per 
cent,  of  the  amount  of  Phosphoric  Acid  declared,  and  No.  51/FF/25 
was  deficient  of  34  per  cent,  of  the  declared  Phosphoric  Acid.  The 
vendors  of  all  the  above  samples  were  cautioned  by  the  Medical 
Officer  of  Health  and  Agricultural  Analyst. 

Ten  samples  of  hydrated  lime  were  examined,  two  of  which  were 
unsatisfactory.  No.  51/FF/38  bore  no  statutory  statement,  and  No. 
51/FF/39  was  66  per  cent,  deficient  of  calcium  hydroxide.  The  con¬ 
taining  bag  of  this  sample  was  split  when  purchased  and  re-wrapped 
by  the  vendor  ;  it  had  evidently  been  stored  under  poor  conditions, 
which  resulted  in  its  conversion  to  calcium  carbonate.  The  vendors  in 
each  case  were  suitably  cautioned. 

A  private  sample,  No.  M.673,  had  been  purchased  as  "Nitrate  of 
Soda,”  but  was  submitted  to  this  department  because  its  application 
to  a  crop  of  brassicas  resulted  in  their  wilting,  and  not  in  their  taking 
on  a  fresh  lease  of  life.  On  examination  this  sample  was  found  to  be 
Sodium  Chlorate,  a  non-selective  weed  killer.  A  formal  sample  of 
Sodium  Nitrate  taken  from  the  same  shop  as  soon  as  the  mistake  had 
been  noted,  was  found  to  be  satisfactory  ;  and  it  can  only  be  presumed 
and  hoped,  that  the  chlorate  was  supplied  in  error  and  applied  only  in 
an  isolated  instance. 

Two  of  the  thirteen  samples  of  feeding  stuffs  taken  during  the  year 
were  unsatisfactory,  and  in  both  cases  poultry  balancer  meals  were  at 
fault.  No.  51/FF/42  was  12.5  per  cent,  deficient  of  albuminoids  from 
that  shown  on  the  Statutory  Statement  ;  the  offence  was  due  to  the 
wrong  label  having  been  put  on  the  bag.  The  vendor  was  cautioned  by 
the  Public  Analyst.  The  Statutory  Statement  accompanying  No. 
51/FF/44  was  not  in  the  form  required  by  the  Act,  although  the 
analysis  itself  showed  it  to  be  a  good  sample  of  poultry  balancer 
meal ;  a  written  caution  was  issued  to  the  vendor. 

RAG  FLOCK 

The  introduction  of  a  new  Rag  Flock  Act  during  1951,  brought 
about  not  only  new  tests  but  some  revolutionary  changes  in  adminis¬ 
tration.  In  the  ordinary  course  of  progress,  the  new  tests  constituted 
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a  normal  development  ;  but  some  of  the  changes  in  administration 
have  given  rise  to  misgivings  in  certain  quarters.  Under  the  Rag  Flock 
Act  of  1911,  the  Public  Analyst  has  been  the  recognised  person  to 
carry  out  the  analyses  ;  there  is  every  reason  to  believe  that  this 
arrangement  worked  satisfactorily,  and  the  purposes  of  the  Act 
within  its  own  limitations  were  achieved.  It  is  thus  somewhat  discon¬ 
certing  to  find  under  the  new  Act,  the  appointment  of  so-called 
"prescribed  analysts"  to  supersede  the  Public  Analyst  as  indicated  in 
the  following  extract  from  the  Act. 

"If  an  authorised  official  of  a  local  authority  considers  that  a 
sample  should  be  tested,  he  shall  submit  it  to  be  tested  by  a  pre¬ 
scribed  analyst,  or  where  there  is  no  prescribed  analyst,  by  the 
Public  Analyst  for  the  area  in  which  the  sample  was  procured." 

Further  it  was  most  unexpected  to  Public  Analysts  to  find  that  the 
"prescribed  analysts"  are  not  necessarily  persons  having  no  direct 
interest  in  the  trade.  The  principle  followed  hitherto  in  the  appoint¬ 
ment  of  Public  Analysts  under  the  Sale  of  Foods  and  Drugs  Acts  was 
that  engagement  either  directly  or  indirectly  in  the  sale  of  foods  and 
drugs  in  his  own  area  vetoed  the  appointment.  The  stage  seems  to 
have  been  reached  under  this  present  Rag  Flock  Act  where  the  trade 
itself  is  a  factor  in  the  administration  of  the  Act.  While  this  is  a  new 
principle  in  public  health  legislation,  it  does  not  of  course,  necessarily 
imply  any  lack  of  absolute  impartiality  to  be  anticipated  in  cases  of 
dispute  ;  but  to  have  been  presented  as  a  fait  accompli  it  was  not  un¬ 
natural  that  it  should  be  looked  at  somewhat  askance. 

The  tests  themselves  have  also  given  rise  to  some  controversy. 
Under  the  original  Act  the  only  test  prescribed  was  the  estimation  of 
chloride  as  an  indicator  of  the  efficiency  of  the  washing  process.  The 
new  Act  has  undoubtedly  advanced  in  that  other  tests  have  been  in¬ 
troduced.  It  was  for  instance,  well  known  that  the  chloride  test  gave 
ambiguous  results,  the  residual  chloride  being  sometimes  the  indica¬ 
tion  of  a  sterilising  process  (which  was  all  to  the  good)  and  not 
necessarily  an  indicator  of  contamination  with  urine.  But  taking  the 
new  tests  as  a  whole,  some  are  indicators  rather  of  the  quality  of  the 
material  from  a  trade  point  of  view  and  not  of  the  cleanliness  from  a 
public  health  point  of  view.  This  confusion  of  tests  for  cleanliness  and 
quality  should  be  clarified  at  an  early  date.  It  is  with  the  latter  that 
the  Public  Analyst  is  primarily  concerned  in  order  to  safeguard  the 
health  of  the  citizen,  and  at  the  present  time,  without  additional 
equipment,  he  is  competent  to  deal  with  these  tests  for  cleanliness  and 
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express  an  unbiased  opinion.  The  tests  for  quality  on  the  other  hand,, 
are  not  primarily  the  concern  of  health  authorities  and  they  involve 
the  use  of  expensive  equipment  which,  at  present,  very  few  author¬ 
ities  possess,  and  which  it  would  be  uneconomical  for  some  authorities 
to  consider  acquiring. 

These  points  have  already  been  ventilated  with  candour  and  good 
feeling,  and  the  scheme  is  being  given  a  six  months  trial  before  its 
merits  and  demerits  are  further  discussed  officially. 

ATMOSPHERIC  POLLUTION 

During  1951,  we  maintained  our  usual  watch  over  the  air  which  the 
citizens  of  Leicester  breathe.  By  means  of  two  rainfall  gauges  situated 
on  the  Town  Hall  roof  and  at  a  residential  site  between  Evington  and 
Thurnby,  we  were  able  to  study  the  comparative  pollution  of  the 
atmosphere  in  two  typical  areas  of  our  city.  This  has  been  the  first  full 
year  of  the  suburban  gauge’s  existence.  Analytical  figures  obtained  at 
this  latter  situation,  show  that  the  air  there  is  approximately  five 
times  cleaner  than  at  the  Town  Hall.  The  general  rise  in  the  amount  of 
total  matter  deposited  in  the  centre  of  the  city  which  has  been 
noticed  since  1947,  continued  in  1951,  the  soluble  deposit  increasing 
slightly  more  than  the  insoluble.  This  is  accounted  for  by  the  greater 
amount  of  sulphur  trioxide,  which  originates  from  the  burning  of  fuel. 
Is  this  then,  due  to  the  changing  character  of  Leicester’s  industries,  or 
to  the  poor  quality  fuel  which  we  are  obliged  to  use  these  days? 

Table  O  shows  the  monthly  variation  in  the  amount  of  sulphur 
dioxide  in  the  atmosphere  at  two  different  sites.  The  figures  indicate 
that  the  air  at  Westcotes  has  in  this  respect  twice  the  purity  of  that 
at  Grey  Friars. 

Daily  readings  of  smoke  and  sulphur  were  taken  in  the  laboratory 
throughout  the  year. 

This  work  does  not  lend  itself  to  immediate  remedial  measures. 
People  have  to  keep  themselves  warm,  and  do  their  cooking  by  such 
means  as  they  have  available.  Even  if  the  use  of  electricity  suddenly 
and  completely  supplanted  the  combustion  of  raw  coal  by  private 
individuals,  we  should  still  have  an  enormous  output  of  sulphurous 
gases  from  the  Power  Stations,  although  black  smoke  containing 
tarry  matter  would  be  reduced. 

The  work  we  are  doing  is  the  same  as  that  by  many  other  local 
authorities  throughout  the  country.  It  is  part  of  a  long  term  scheme 


132 


for  accumulating  quantitative  data,  with  which  to  publicise  the  un¬ 
doubted  evils  of  smoke  pollution,  and  ultimately  to  awaken  the  public 
conscience  against  the  wastage  of  fuel — which  gives  rise  to  the  smoke 
— and  the  detrimental  effect  on  health,  which  is  but  one  of  its 
consequences. 


F.  C.  BULLOCK, 

City  Analyst 


TABLE  A 


Summary  of  Samples  Analysed  during  1951 

Food  and  Drugs  Act,  1938  : 

Samples  submitted  by  Sanitary  Inspectors  .... 

1,174 

Samples  submitted  by  the  Public  .... 

16 

Shellfish  (Bacteriological  Samples)  .... 

28 

1,218 

Bacteriological  Milk  Samples  examined  for 

Chemical  composition  . 

1,237 

Fertilizers  and  Feeding  Stuffs  Act,  1926  : 

Samples  submitted  by  Sanitary  Inspectors.... 

50 

Submitted  privately  .... 

4 

54 

Rag  Flock  Act,  1911  : 

Samples  submitted  by  Sanitary  Inspectors  .... 

9 

Milk  (Special  Designation)  Regulations,  1949  .... 

1,237 

Milk  (Phosphatase  Test)  . 

1,492 

Atmospheric  Pollution  Samples  . 

* 

.... 

343 

Miscellaneous  Samples  from  other  sources  : 

Health  Department  .... 

435 

Water  Department 

517 

Other  Corporation  Departments 

11 

Miscellaneous  .... 

173 

1,136 

Total 

6,726 
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TABLE  B 


FOOD  AND  DRUGS  ANALYSED  DURING  1951 

(Sampled  by  Sanitary  Inspectors  under  the  Food  and  Drugs  Act) 

Foods  Analysed  : 


Sample  No. 


Milk  213 

Apples  ...  ...  ...  4 

Baking  Powder  ...  ...  9 

Beef  (Pressed)  ...  ...  1 

Beer  (Black)  ...  ...  1 

Beer  (Mild)  30 

Bread  ...  ...  ...  8 

Biscuits  ...  ...  ...  1 

Butter  ...  ...  ...  1 

Coffee  ...  ...  ...  2 

Coffee  and  Chicory  ...  11 

Condensed  Milk  ...  ...  6 

Cream  ...  ...  ...  1 

Cooking  Fat  ...  ...  1 

Crabmeat  ...  ...  ...  1 

Cornflour  ...  ...  ...  3 

Curry  Powder  ...  ...  6 

Coconut  (Desiccated)  ...  6 

Cheese  (Processed)  ...  ...  6 

Egg  Flip  .  1 

Flavouring  Essences  ...  6 

Fruit  (Dried)  and  Sugar 

Mixture  ...  ...  ...  4 

Fruit  (Canned  and  Bottled)...  6 

Flour  (Self  Raising)  ...  10 

Gelatine  (Dessert)  ...  ...  1 

Golden  Syrup  ...  ...  4 

Gravy  Powder  ...  ...  1 

Herbs  (Dried)  ...  ...  9 

Honey  ...  ...  ...  3 

Ice  Cream  ...  ...  ...  184 

Ice  Cream  (Cold  Mix  Powder)  1 

Ice  Lollies  ...  ...  ...  14 

J  ellies  ...  ...  ...  9 

Jelly  Crystals  ...  ...  2 

Meat  (Canned)  ...  ...  3 

Meat  and  Fish  Pastes  ...  15 


Sample 

No. 

Mineral  Waters,  Fruit 
Squashes  and  Cordials 

14 

Mussels 

27 

Mincemeat 

6 

Margarine 

3 

Oysters 

1 

Protein  (Meat  and  Yeast) 

Extracts  ... 

7 

Preserves 

24 

Pilchards  (Canned)  ... 

1 

Pepper  (Compound) 

7 

Puddings  (Christmas) 

6 

Rice 

12 

Salmon  (Canned) 

1 

Sausage 

67 

Sugar  Confectionery 

6 

Soups 

20 

Spices 

15 

Sugar 

19 

Sago 

4 

Suet 

3 

Salad  Cream 

12 

Stuffings  and  Forcings 

10 

Sauces  (Tomato) 

7 

Tapioca 

1 

Tea 

12 

Tomato  Juice 

1 

Vegetables  (Canned) 

6 

Vinegar 

15 

Wine  (British) 

4 

Wine  (Tonic) 

1 

Whisky 

5 

Total 

901 
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TABLE  B  —  continue  a 


Drugs  Analysed  : 


Sample 

No. 

Sample 

No. 

Almond  Oil 

3 

Malt  Extracts  (Compound)  ... 

3 

Aspirin  Tablets 

17 

Olive  Oil 

6 

Boracic  Ointment 

3 

Parrish’s  Food 

5 

Bismuth  Tablets 

4 

Potassium  Permanganate  ... 

6 

Camphorated  Oil 

6 

Potassium  Bromide  Tablets... 

4 

Calomel  Tablets 

13 

Raspberry  Vinegar 

3 

Compounded  Medicines 

4 

Saccharin  Tablets 

22 

Cod  Liver  Oil  «... 

3 

Sulphur  Ointment 

9 

Calcium  Lactate  Tablets 

11 

Seidlitz  Powders 

17 

Cream  of  Tartar 

6 

Surgical  Spirit 

6 

Easton’s  Syrup 

4 

Sodium  Citrate  Tablets 

6 

Epsom  Salts 

12 

Sodium  Bicarbonate 

6 

Friar’s  Balsam 

7 

Tincture  of  Iodine 

18 

•Glauber’s  Salt 

14 

White  Precipitate  Ointment 

7 

Glycerine 

5 

Zinc  Ointment 

9 

Glycerine  of  Borax  ... 

6 

Zinc  and  Castor  Oil  Cream  ... 

6 

Gee’s  Linctus 

6 

Health  Salts 

5 

Drugs 

301 

Hydrogen  Peroxide 

18 

Foods 

901 

Kaoline  Poultice 

4 

Liquid  Paraffin 

5 

Total  Food  and  Drugs... 

1,202 

Liquorice  Powder 

6 

Lime  Water 

6 
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TABLE  C.  Milk  Samples  “Not  Genuine 


K 


137 


TABLE  C — continued 
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TABLE  C — continued 
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TABLE  C — continued 
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TABLE  C  -—continued 
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In  these  samples  the  Freezing  Point  did  not  prove  the  presence  of  any  added  water, 


TABLE  D(a).  Food  and  Drug  Samples  other  than  Milk  reported  Not  Genuine* 
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TABLE  D(a)  — con  tinned 
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TABLE  D(a) — continued 
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TABLE  D(«)  — continued 


* 
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TABLE  D(a)  - — continued 


r. 
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TABLE  D(fc).  Drug  Samples  reported  "Not  Genuine 
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TABLE  D(6)  — continued 
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Results  of  Bacteriological  Examinations  of  Milk,  1951 
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TABLE  F.  Swimming  Bath  Waters  Examined  during  1951 


Bath 

No. 

exam¬ 

ined 

No. 

having- 

satis¬ 

factory 

bacteri¬ 

ological 

quality 

B.  Coli 

too 

numer¬ 
ous  or 

total 

count 

more 

than 
1,600 
per  ml. 

No.  in 

which 

chlorine 

dose 

was 

too 

high 

%  passed 
as  bac- 

teriolo- 

gically 

satis¬ 

factory 

Cossington  Street 

5 

5 

— 

— 

100 

Aylestone 

10 

10 

- — - 

1 

100 

Spence  Street 

7 

7 

■ — - 

— 

100 

Vestry  Street 

29 

29 

— 

— 

100 

Wyggeston  Boys’  School 

5 

5 

— 

— 

100 

Total  (Corporation  Baths) 

56 

56 

— 

1 

100 

Kenwood  Pool 

11 

11 

— 

— 

100 

Humberstone  Lido 

11 

11 

— 

— 

100 

Total  (All  Baths) 

78 

78 

— 

1 

100 

TABLE  G.  Fertilizers  and  Feeding  Stuffs  Analysed  in  connection  with 
the  Fertilizers  and  Feeding  Stuffs  Act  during  1951 


Sample 

Number 

Examined 

Number 

Satis¬ 

factory 

Number  Unsatisfactory 

Compo¬ 

sition 

Incorrect 

Statutory 

Declara¬ 

tion 

Defective 

Total 

Unsatis¬ 

factory 

Basic  Slag 

12 

5 

3 

4 

7 

Compound  Fertilisers 

3 

3 

— 

— 

— 

Hoof  and  Horn  Meal 

2 

2 

— 

— 

— 

Hydrated  Lime 

10 

8 

1 

* 

1 

2 

Nitrate  of  Soda 

2 

1 

1 

— 

1 

Sulphate  of  Ammonia 

9 

8 

— 

1 

1 

Sulphate  of  Potash 

3 

3 

— 

— 

— 

Cattle  Food  No.  1 

2 

2 

— 

— 

— 

Chick  Food 

1 

1 

— 

— 

— 

Dried  Grass  Cubes 

1 

1 

— 

— 

— 

Poultry  Balancer 

8 

6 

1 

1 

2 

Rabbit  Food  Unrationed  ... 

1 

1 

— 

— 

— 

Total 

54 

41 

6 

7 

13 
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TABLE  H 


Miscellaneous  Samples  examined  for  various  Corporation  Committees 


Health  Department 

Sulphur  Cylinders  ...  24 

Rain  Water  ...  ...  24 

-  48 

Waters — Chemical  : 

Urn  Water 
Well  Water  .. 

Leakage  Water 
River  Water 
City  Supply 

- 26 


3 

9 

1 

12 


Waters — Bacteriological  : 

City  Supply  ...  9 

Well  Water  .  6 

Daily  City  Supply  ...  240 


Miscellaneous  : 

Anti-Freeze  Solution  1 

Apricot  Pulp  ...  1 

Baby  Food  ...  1 

Bath  Waters  ...  76 

Bleach  Solution  ...  1 

Breast  Milk  ...  ...  1 

Bubble  Blowing  Solution  1 

Champagne  Bubble 

Bath  Essence  ...  1 

Cherries  (Canned)  ...  1 

Cellar  Water  ...  1 

Dog  Meat  ...  ...  1 

Detergents  ...  ...  3 

Disinfectants  ...  2 

Frying  Oil  ...  ...  1 

Hypochlorite  Solution  6 

Hypodermic  Needle  ...  1 

Methylated  Spirit  ...  1 

Milk  (Dried) .  2 

Milk  Powder  (Chocolate 
flavoured)  ...  ...  1 

Orange  Juice  ...  1 

Surgical  Spirit  ...  1 

Tomatoes  (Canned)  ...  1 

Toilet  Rolls  ...  2 

Toilet  Cleansers  ...  2 

White  Powder  ...  1 


Wine .  1 

Water  ...  ...  1 

Phosphatase  Milks  ...  1 , 492 
Soap  Samples  for 

Annual  Contract  ...  41 

- 1,646 


Education  Department 

Water  (Chemical)  ...  1 

Sugar  Confectionery  ...  1 

Spoons  ...  ...  ...  1 

Detergents  ...  ...  2 


Weights  and  Measures  Dept. 

Barley  Kernels  ...  1 


City  Transport  Dept. 

Disinfecting  Fluid  ...  4 

- -  4 


City  Surveyor’s  Dept. 

Water  (Chemical)  ...  1 


Water  Department 


Waters  (Chemical)  ...  335 

Waters  (Bacterial)  ...  143 

Waters  (Biological)  ...  23 

Soil  ...  ...  ...  1 

Deposit  ...  ...  3 

Sand  ...  ...  ...  3 

Piping  ...  ...  ...  2 

Rubber  Compound  ...  1 

Sediment  ...  ...  1 

Muds  ...  ...  ...  2 

Lead  Piping  ...  ...  2 

Brass  Elbows  ...  ...  1 

—  517 


Total  .  2,503 
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TABLE  I 


Miscellaneous  Samples  examined  from  sources  other 
than  Corporation  Departments 


Article 

No. 

Article 

No. 

Adrenaline  Cream 

4 

Milk  Shake 

1 

Apple  Pulp 

1 

Milk  Powder  ... 

1 

Baking  Powder  ... 

1 

Malted  Milk 

2 

Basic  Slag 

2 

Meat 

3 

Beer 

7 

Nitrate  of  Soda 

1 

Confectionery  (Flour) 

1 

Oil  (Lubricating) 

1 

Confectionery  (Sugar) 

1 

Oil  (Shark  Liver) 

5 

Cream 

....  15 

Saccharin  Tablets 

1 

Cream  (Synthetic) 

1 

Sausage 

4 

Deposit 

2 

Spices  ... 

6 

Fat  (Edible) 

2 

Tablets  ... 

1 

Fat  (Cooking) 

1 

Tongue  ... 

1 

Grass  Cubes 

1 

Urine 

1 

Gee's  Linctus 

1 

Water  (Chemical) 

...  54 

Gastric  Lavage  ... 

1 

Water  (Bacterial) 

...  16 

Greengages 

1 

Wire  . 

1 

Ham 

1 

Watercress 

1 

Luncheon  Sausage 

1 

Whale  Meal 

3 

Milk  . 

6 

Zinc  Dust 

1 

Milk  (Pasteurised) 

2 

— 

Milk  (Phosphatase  Test) 

...  20 

Total 

...  177 

TABLE  J.  Samples  submitted  by  members  of  the  Public 


Article 

No. 

Article 

No. 

Biscuit 

1 

Meat  (Canned) 

1 

Bread 

1 

Salami  ... 

1 

Cream 

1 

Sugar  Confectioner}'  ... 

1 

Cherries  (Canned) 

...  2 

Soup  (Meat) 

1 

Grapefruit  (Canned) 

1 

Sugar 

1 

Golden  Syrup 

1 

- — - 

Lemon  Barley  Water 

1 

Total 

...  16 

Milk  . 

3 

— 
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TABLE  L 

Samples  of  Milk  examined  by  the  Phosphatase  Test,  1951 


L 


TABLE  K 


Summary  of  Samples  examined  by  Bacteriological  Methods 

during  1951 


Mil  li  . . .  •••  > » *  •••  . . . 

Pasteurised  Milk  supplied  to  Schools 

Reservoir  and  other  Waters  (for  Water  Committee) 

Waters  (for  Health  Committee)  ...  ... 

Swimming  Bath  Waters 

Miscellaneous  Waters 

Shellfish 


1,167 

72' 

143 

255 

76 


16 


28 


TABLE  M 

B.  Coli  Content  of  Bacteriological  Water  Samples,  1951 


Probable  No.  of  B.  Coli  per 

100  mis.  | 

No. 

Type  of  Water 

of 

B.  Coli 

More 

Samples 

Absent 

1—2 

3—10 

11—25 

than 

25 

Swithland 

Filtered 

17 

1 

4 

9 

2 

1 

Chlorinated 

11 

11 

— 

— 

— 

— 

Cropston 

Raw 

2 

— 

— 

— 

— 

2 

Filtered 

22 

1 

3 

6 

4 

8 

Chlorinated 

17 

17 

— 

— 

— 

— 

Derwent 

Trom  Hallgates) 

2 

2 

— 

— 

— 

— 

City  Supply 

Random  samples 

50 

46 

1 

2 

1 

— 

Special  samples 

23 

11 

2 

1 

5 

4 
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TABLE  N — Ice  Cream  Samples  examined  during  1951 


Producer 

Fat 

Mean 

o/ 

/o 

Milk 

Solids 

Of 

/o 

Sucrose 

Mean 

o/ 

/o 

Ash 

Mean 

o/ 

/o 

No.  of 
Samples 

A . 

7.5 

— 

— 

0.93 

1 

B . 

5.8 

11.7 

13.6 

0.73 

15 

C  . 

7.7 

9.8 

12.5 

0.72 

6 

D  ••• 

11.9 

1 1.5 

13.2 

0.82 

8 

E . 

7.1 

9.7 

12.7 

0.80 

19 

F . 

10.8 

10.0 

13.6 

0.98 

6 

G . 

5.1 

11.2 

13.7 

0.80 

9 

H . 

13.0 

8.1 

13.1 

0.55 

9 

I  . 

8.5 

11.0 

14.6 

1.01 

6 

J  . 

5.6 

9.4 

10.1 

0.66 

2 

K . 

8.0 

11.5 

13.6 

0.64 

6 

L . 

7.3 

9.0 

13.2 

0.73 

8 

M . 

9.6 

10.9 

12.7 

0.82 

6 

N  ... 

10.6 

12.5 

14.8 

0.77 

7 

O . 

11.8 

11.2 

13.9 

0.87 

4 

P . 

10.7 

9.9 

13.3 

0.79 

7 

Q . 

9.4 

10.8 

13.5 

0.91 

7 

R  ... 

12.6 

10.5 

14.5 

0.79 

6 

S  . 

8.4 

10.5 

11.5 

0.81 

4 

T . 

10.3 

12.1 

11.9 

0.79 

15 

U  ••• 

9.7 

10.6 

11.9 

0.71 

3 

V . 

9.1 

9.8 

13.8 

0.81 

6 

W . 

11.8 

11.6 

13.0 

0.91 

7 

Average  . . . 

9.3 

10.6 

13.2 

0.80 

TABLE  0 — Atmospheric  Pollution 
Lead  Peroxide  Method  for  S02  Average  Monthly  Figures  for  1951 
Results  expressed  in  mgms.  of  S03  per  100  sq.  cm.  per  day 


Station 

Month 

i 

Westcotes 

Grey  Friars 

January 

1.92 

4.45 

February  ... 

1.66 

4.01 

March 

1.54 

3.06 

April 

1.11 

2.65 

May 

1.32 

2.38 

June  . 

0.45 

1.14 

July  . 

0.47 

1.15 

August 

0.40 

1.07 

September 

0.55 

1.98 

October 

1.33 

2.81 

November  ... 

1.49 

3.33 

December 

1.59 

3.92 
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APPENDIX  V 


Report  on  the  Sanitary 
Inspection  Department 

for  the  year  1951 

By 

F.  G.  McHUGH,  F.R.San.I.,  F.S.I.A. 

Chief  Sanitary  Inspector 

STAFF 

Sanitary  Inspectors 

Mr.  W.  J.  Parkinson  retired  in  January  after  completing  25^  years’ 
service  and  Mr.  W.  Muston  retired  in  October  after  completing  27 
years’  service. 

These  two  Inspectors  during  their  service  in  Leicester  did  much  to* 
raise  the  standard  of  house  repair  and  improvement  work.  A  quarter 
of  a  century  ago  the  standard  of  work  was  very  low  owing  largely  to 
the  very  small  number  of  Sanitary  Inspectors  employed  in  the 
department.  Mr.  Muston,  before  the  start  of  the  war  in  1939,  was  in 
charge  of  the  removal  of  families  from  the  slum  areas  to  the  new 
housing  estates.  In  those  days  we  felt  we  were  making  good  progress 
when  we  transferred,  in  some  weeks,  upwards  of  thirty  families  from 
condemned  houses. 

Mr.  E.  W.  Petch  resigned  in  March  to  take  an  appointment  with 
Farnworth  B.C.,  Lancs.,  and  Mr.  H.  H.  Cometson  resigned  in  Decem¬ 
ber  to  take  an  appointment  in  Newport,  Wales. 

Mr.  J.  Bostock  was  appointed  and  took  up  his  duties  in  September 
and  Mr.  Wm.  Kerley  and  Mr.  P.  J.  Oakley  were  appointed  and  took 
up  their  duties  in  October. 

Clerks 

Miss  J.  Y.  Shacklock  was  appointed  and  took  up  her  duties  in 
March  in  place  of  Miss  J.  Whittington  who  resigned. 
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DETERIORATION  OF  HOUSE  PROPERTY 


Owing  to  arrears  of  repair  work  that  accumulated  during  the  war 
years  and  afterwards,  and  to  the  present  heavy  cost  of  material  and 
labour,  the  department  is  not  making  progress  in  overtaking  these 
arrears,  but  rather  is  losing  ground.  In  the  central  area  of  the  city 
where  the  oldest  houses  are  situated,  many  of  them  have  fallen  into 
disuse  and  have  had  to  be  either  closed  and  sealed  up,  or  demolished. 
Quite  a  number  have  been  found  unsafe  structurally  for  human 
occupation. 

The  Sanitary  Inspectors  are  doing  their  utmost  to  keep  the  old 
houses  wind  and  weatherproof  although  many  of  the  houses  have 
already  been  " condemned.” 

The  provision  of  new  houses  to  replace  these  worn-out  and  out-of- 
date  houses  is  our  most  urgent  need. 
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SYNOPSIS  OF  SANITARY  INSPECTION  WORK 


Inspections  Re-inspections  Total 


Re  Accumulations 

.  .  . 

206 

67 

273 

Re  Animals,  Poultry,  Swine,  etc 

87 

62 

149 

Ashpits  and  Ashbins 

•  •  • 

125 

45 

170 

Bakehouses  ... 

.  .  . 

76 

26 

102 

Canal  Boats 

.  .  . 

34 

34 

Cesspools 

. . . 

1 

1 

Closets — W  ater 

•  .  . 

741 

512 

1,253 

, ,  Pails 

•  •  • 

16 

3 

19 

Cold  Stores  ... 

•  .  . 

33 

33 

Common  Lodging  Houses 

.  .  . 

43 

4 

47 

Complaints  Received 

.  .  . 

4,176 

4,176 

Complaints  Confirmed 

•  *  . 

3,443 

3,443 

, ,  , ,  Re-visits 

•  .  • 

12,782 

1  ,782 

Cowsheds 

•  •  . 

6 

10 

16 

Dairies 

... 

49 

3 

52 

Dangerous  Structures 

.  .  . 

75 

8 

83 

Ditches  and  Watercourses 

.  .  . 

34 

65 

99 

Drains — Inspected 

.  .  . 

1,746 

1,868 

3,614 

,,  Smoke  Tests 

... 

383 

122 

505 

,,  Chemical  Tests  ... 

.  •  • 

24 

2 

26 

,,  Colour  Tests 

.  .  , 

184 

15 

199 

Entertainment  Houses 

•  •  • 

13 

56 

69 

Factories 

•  •  • 

422 

168 

590 

Fish  Frying  Premises 

•  «  • 

91 

89 

180 

Food  Examination 

... 

1,231 

27 

1,258 

Food  Manufacturing  Premises 

.  •  . 

152 

7 

159 

Food  Vendors'  Vehicles 

.  .  • 

10 

40 

50 

Food  Warehouses  ... 

... 

571 

13 

584 

Hotel  and  Restaurant  Kitchens 

•  •  • 

255 

680 

953 

Houses  Let  in  Lodgings  ... 

•  *  • 

47 

17 

64 

Houses  re  Infectious  Disease 

•  .  • 

2,271 

607 

2,878 

,,  ,,  ,,  Contacts 

879 

207 

1  086 

,,  Specimens  of  Faeces  etc. 

1,095 

203 

1,298 

, ,  Disinfection 

•  •  • 

102 

8 

110 

,,  Vermin  ... 

... 

344 

135 

479 

, ,  Overcrowding 

•  •  • 

316 

20 

336 

Housing  Acts — - 

Section  9  (Repairs)— 

Houses  ... 

•  •  • 

932 

2,430 

3,362 

Other  Buildings 

•  •  • 

26 

34 

60 

Section  1 1  (Individual  Unfit)- 

Houses  ... 

... 

53 

7 

60 

Other  Buildings 

.  •  • 

1 

1 

Section  25  (Clearance  Areas)— 

Houses  ... 

•  .  . 

23 

32 

55 

Other  Buildings 

•  .  . 

1 

1 

Special  Visits  ... 

... 

333 

16 

349 

Carried  forward 

20,650 

20,390 

41,040 
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Inspections  Re-inspections  Total 


Brought  forward 

20,650 

20,390 

41,040 

Ice  Cream  Premises 

427 

507 

934 

Markets — Retail  Fish 

440 

3 

443 

,,  Retail  Provision 

402 

2 

404 

,,  Wholesale  Fish  and  Fruit 

1,320 

36 

1,356 

Meeting  with  Owner  or  Tradesman 

3,986 

127 

4,113 

Merchandise  Marks  Act 

83 

83 

Milk  Shops  ... 

784 

55 

839 

Nursing  Homes 

1 

1 

Offensive  Trade  Premises  ... 

37 

8 

45 

Outworkers  ... 

1 

1 

2 

Piggeries 

84 

55 

139 

Samples  for  analyses — - 

visits  re  foodstuffs,  water,  rag 

flocks,  etc. 

2,392 

7 

2,399 

Schools 

15 

1 

16 

Sewers,  etc.  ... 

31 

6 

37 

Shops — Fish 

196 

55 

251 

Fruit 

157 

69 

226 

Meat 

236 

55 

291 

Other  Food  Shops 

733 

269 

1,002 

Shops  Acts  ... 

1,159 

1,049 

2,208 

Slau  ghterhouses — Private 

39 

24 

63 

Smoke  Observations 

154 

12 

166 

Special  Visits  re  Smoke 

224 

71 

295 

Special  Visits 

2,816 

655 

3,471 

Stables 

18 

9 

27 

Street  Gullies 

23 

1 

24 

Streets  or  Back  Roads 

43 

43 

Tips  ... 

6 

4 

10 

Urinals — Private  ... 

18 

64 

82 

Public 

43 

34 

77 

Van  Dwellings 

162 

63 

225 

Wells  . 

9 

4 

13 

Yards  and  Courts  ... 

130 

118 

248 

Grand  totals  ... 

36,819 

23,754 

60,573 

Comparative  figures  for  1950 

40,764 

14,796 

55,560 

Notices — Served — Informal 

•  .  • 

•  •  •  •  •  • 

2,068 

Formal 

•  .  . 

•  .  •  •  •  . 

33 

Complied  with— -Informal 

•  •  • 

•  •  •  •  •  • 

2,465* 

Formal 

... 

30 

*  (Includes  1,525  notices  served  in  previous  years) 

Samples — Bacteriological  ...  ...  ...  ...  1,237 

Fertiliser  and  Feeding  Stuffs  Act  ...  ...  51 

Food  and  Drugs  Act  ...  ...  ...  ...  1,233 

Milk  for  T.B.  ...  ...  ...  ...  ...  46 

Rag  Flock  Act  ...  ...  ...  ...  9 

The  matters  dealt  with  in  this  Report  are  arranged,  as  far  as 
possible,  alphabetically. 
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CANAL  BOATS 


During  the  visits  to  the  Belgrave  Wharf  twenty  Canal  Boats  were 
inspected.  One  notice  was  served  in  connection  with  the  infringement 
of  the  regulations.  No  case  of  infectious  illness  was  reported. 


CESSPOOLS  AND  PAIL  CLOSETS 

Number  remaining  December,  1951  : 

Cesspools  ....  ....  ....  89 
Pail  closets  ....  ....  73 


DRAINS 

Voluntary  Cleansing  of  Stopped  Drains  by  Health  Department 

Two  hundred  and  twenty  six  drains  were  attended  to  and  of  these 
166  were  unstopped  immediately.  In  the  remaining  60  cases  the 
owners’  attention  had  to  be  called  to  them. 


IMPROVEMENTS  TO  HOUSES 

AT.  of  houses 

Separate  internal  water  supply  in  place  of  taps  in 

common  yards  ....  ....  ....  ....  ....  19 

Additional  water  closets  ....  ....  ....  ....  15 


DISINFECTION 

Houses  or  parts  of  houses  disinfected  ....  ....  ....  542 

Clothing  and  Bedding,  etc.,  comprising  1,536  articles  disinfected 


DISINFESTATION 

Council  Houses  Other  Houses 

Houses  disinfested  ....  ....  ....  270  363 

Clothing  and  Bedding,  etc.,  comprising  57  articles  disinfested. 
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ICE-CREAM  PREMISES  REGISTERED 
(Position  at  end  of  1951) 


For  Manufacture, 

For  Sale  of 

Storage  and  Sale 

Pre-packed  only 

Total 

Hot  mix  ...  ...  ...  14 

Cold  mix  ...  ...  ...  3 

Storage  only  ...  ...  4 

— 

21 

482 

503 

REGISTRATION  OF  PREMISES  FOR  THE  MANUFACTURE 

OF  ICE-CREAM 

No  applications  for  the  registration  of  premises  for  the  manufacture 
of  ice-cream  were  received  during  the  year.  One  application  for 
transfer  of  registration  and  two  applications  from  wholesalers  for 
registration  for  storage  only  were  received  and  approved. 

Four  manufacturers  ceased  the  manufacture  of  ice-cream  during 
the  year.  The  Ice-cream  •  (Heat  Treatment,  etc.)  Amendment 
Regulations,  1951,  fixes  the  1st  March,  1951,  as  the  date  from  which 
local  authorities  may  require  the  use  of  thermometers  to  indicate  and 
record  the  temperatures  to  which  ice-cream  mixture  is  subjected  in 
the  manufacture  of  ice-cream. 

It  is  pleasing  to  report  that  all  manufacturers  have  complied  with 
these  regulations. 

REGISTRATION  OF  PREMISES  FOR  THE  STORAGE 
AND  SALE  OF  ICE-CREAM 

Applications  for  registration  continue  to  be  received  mainly  from 
small  shopkeepers,  the  majority  of  which  are  for  the  sale  of  pre¬ 
packed  ice-cream  only.  The  conditions  laid  down  by  the  Health 
Committee  regarding  adequate  hand  washing  facilities,  and  the  sale 
of  certain  articles  where  there  is  a  risk  of  contamination  of  the  ice¬ 
cream,  still  apply. 

19  persons  were  invited  to  appear  before  the  Committee  to  show 
cause  why  they  should  not  be  refused  registration :  3  persons 
appeared.  Fresh  proposals  were  submitted  and  accepted  in  3  cases. 
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BACTERIOLOGICAL  EXAMINATION  OF  SAMPLES 

OF  ICE-CREAM 

The  grading  of  ice-cream  to  ascertain  its  bacteriological  standard 
has  continued  as  previously.  Four  grades  are  referred  to  : 

Grade  1  indicates  a  satisfactory  standard  of  cleanliness. 

Grade  4  is  definitely  unsatisfactory. 

Grades  2  &  3  are  intermediate. 

It  is  pleasing  to  report  a  further  increase  in  the  number  of  samples 
placed  in  Grade  1 . 

93%  of  samples  taken  during  the  year  received  a  satisfactory 
grading  (Grades  1  and  2). 


Grade 

Pre-packed 

Loose 

Total 

Percentage 

1 

74 

89 

163 

76.2% 

2 

18 

18 

36 

16.8% 

3 

6 

4 

10 

4.7% 

4 

4 

1 

5 

2.3% 

102 

112 

214 

100.0% 

CHEMICAL  EXAMINATION  OF  SAMPLES  OF  ICE-CREAM 

The  Food  Standards  (Ice-cream)  Order,  1951,  prescribing  the 
minimum  standards  of  composition  for  ice-cream  became  operative 
on  1st  March,  1951.  The  order  provides  that  ice-cream  must  contain 
at  least  : 

5%  Fat. 

10%  Sugar. 

1\%  Milk  Solids  other  than  Fat. 

177  samples  of  ice-cream  were  taken  for  chemical  examination 
during  the  year. 

Type  of  Ice-cream  Average  composition 

Loose  Fat  :  7.7% 

Sugar  :  13.2% 
M.S.N.F.  :  10.4% 

Pre-packed  Fat  :  10.6% 

Sugar  :  13.8% 

M.S.N.F.:  11.1% 
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EXAMINATION  OF  MILK  FOR  PRESENCE 
OF  TUBERCLE  BACILLI 
Milk  and  Dairies  (Consolidation)  Act,  1915 

Number  of  Samples  of  Milk  taken  for  microscopical  and  biological 

examination  for  Tubercle  Bacilli  : 


Year 

1947 

1948 

1949 

1950 

1951 

Number  taken 

18 

24 

55 

47 

46 

Percentage  containing 
Tubercle  Bacilli 

— 

8.33 

- — - 

2.12% 

- — - 

Details  respecting  samples  taken 


Number 

of 

Samples 

taken 

Number 

reported 

containing 

Tubercle 

Bacilli 

Number 

reported 

negative 

Number  unsatis¬ 
factory  although 
negative  as 
regards  Tubercle 
Bacilli 

Cowkeepers  with 
registered  pre¬ 
mises  within 
City  boundaries 

34 

28 

6 

Cowkeepers  with 
premises  out- 
s  i  d  e  City 
boundaries  ... 

12 

11 

1 

Totals  ... 

46 

— 

39 

7 

OFFENSIVE  TRADES 

Particulars  of  all  Offensive  Trades  in  the  City  : 

Number  of  Tripe  Dressers  ....  ....  ....  ....  ....  6 

Number  of  Marine  Store  Dealers  ....  ....  ....  ....  9' 

RENT  RESTRICTIONS  ACTS 

Certificates  granted  ....  ....  ....  ....  ....  ....  4 
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SLAUGHTERHOUSES 


Particulars  of  all  Slaughterhouses  in  the  City  : 

*Private  Slaughterhouses  ...  ...  ...  ...  ...  26 

Licensed  Private  Slaughterhouses  (includes  two  Knack¬ 
ers’  Yards)  ...  ...  ...  ...  ...  ...  ...  3 

Corporation  Slaughterhouses  situated  at  Cattle  Market  ...  19 

Slaughterhouses  situated  at  City  Hospitals  : 

Towers  (Mental)  Hospital  ...  ...  ...  ...  ...  1 

Leicester  General  Hospital  ...  ...  ...  ...  ...  1 

Total  Slaughterhouses  ...  ...  50 

*No  slaughtering  is  being  done  in  these  slaughterhouses  at  present 


INSPECTION  OF  SHOPS 


SHOPS  INSPECTED 


Fish... 

23 

Fruit 

47 

Meat 

65 

Otherfood  shops  ... 

203 

Total  shops  inspected 

...  1,051 

Shops  re-inspected 

...  608 

Contraventions  Work  compl 

Light  ... 

A 

t  •  .  • 

3 

Ventilation  ... 

5 

4 

Heating 

3 

2 

Sanitary  accommodation 

23 

11 

Washing  accommodation  ... 

14 

9 

Meal  facilities 

— 

— 

Forms  required 

22 

10 

Seats  required 

2 

2 

Hot  water  required 

96 

38 

Cleansing 

13 

7 

Other  defects 

29 

14 

INSPECTION  OF  SHOPS 
Heating,  Lighting  and  Ventilation 

Few  contraventions  of  this  nature  were  found.  Many  shops  have 
been  fitted  with  fluorescent  lights,  which  has  resulted  in  a  better 
.standard  of  lighting. 
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Sanitary  Accommodation 

The  main  defects  found  related  mostly  to  insufficient  ventilation 
to  the  water  closets  and  to  the  intervening  compartments,  the 
absence  of  artificial  lighting,  and  to  minor  defects  of  the  apparatus. 


Washing  Facilities 

Cases  dealt  with  included  Hairdressers’  shops,  where  the  waste 
pipes  discharge  to  buckets  situated  under  the  wash  basins. 

The  provision  of  hot  water  in  food  shops  is  becoming  more  general, 
shopkeepers  generally  recognise  the  hygienic  and  practical  value  of 
this  equipment. 


Cleansing  and  Decoration 

The  standard  of  cleanliness  and  decoration  in  shops  is  satisfactory, 
the  leeway  caused  by  wartime  and  post-war  shortages  is  being  made 
up  gradually. 

Welfare  of  Shop  Assistants 

The  only  contravention  found  related  to  the  non -provision  of 
notices  with  regard  to  working  hours  for  young  persons  and  the 
provision  of  seats  for  females.  Facilities  for  meals  and  the  provision 
of  messrooms  are  unsatisfactory. 

The  number  of  young  persons  (under  18  years)  employed  in  the 
industry  are  relatively  few. 

Clean  Food  Byelaws 

The  provision  of  protective  screens,  dust-proof  display  cases,  and 
ventilated  cupboards  is  insisted  on  for  all  food  shops. 


Prior  Approval 

The  liaison  between  this  department  and  the  food  authorities  has 
been  continued  throughout  the  year  with  regard  to  the  approval  of 
premises  where  rationed  foods  are  sold.  This  has  obviated  the  use  of 
unsuitable  premises,  and  resulted  in  a  higher  standard  of  hygiene  in 
food  shops. 
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CATERING  PREMISES 


The  Report  of  the  Catering  Trade  Working  Party  was  published 
early  in  1951.  The  Inspectors  engaged  on  the  inspection  of  Catering 
Premises  have  based  their  requirements  upon  the  recommendations 
contained  in  that  report,  and  those  laid  down  in  the  Clean  Food  Bye- 
Laws  for  securing  the  observance  of  sanitary  and  cleanly  conditions 
in  connection  with  the  handling,  wrapping  and  delivery  of  food. 

Strict  attention  is  being  paid  to  the  following  points  : 

(a)  The  provision  of  separate  hand  washing  facilities  for  the  staff 
engaged  in  food  preparation. 

(b)  The  provision  of  an  adequate  and  constant  supply  of  hot  water 
in  all  catering  establishments. 

(c)  Adequate  food  storage  accommodation,  which  includes  the 
provision  of  a  refrigerator  where  necessary. 

(d)  The  protection  of  all  foodstuffs  displayed  on  counters,  etc. 

(e)  Advice  to  the  Management  and  Staff  with  regard  to  the 
principles  of  general  cleanliness  and  Personal  Hygiene. 

The  two  sink  method  of  washing  up  is  being  introduced  in  suitable 
premises  where  space  permits,  but  in  many  of  the  smaller  establish¬ 
ments  the  kitchen  is  not  large  enough  to  accommodate  extra  equip¬ 
ment. 

Owners  desirous  of  improving  their  premises  by  structural  alter¬ 
ations  are  faced  with  the  difficulty  of  obtaining  Building  Licences, 
and  with  the  exceptionally  high  cost  of  carrying  out  the  work  in¬ 
volved.  Certain  materials  and  items  of  equipment  are  still  in  very 
short  supply. 

It  can  be  said  however,  that  the  Catering  Industry  is  becoming 
more  hygiene  conscious  and  the  response  being  made  to  suggested 
improvements  indicates  that  the  industry  is  fully  alive  to  its  respon¬ 
sibilities  and  is  doing  its  utmost  to  co-operate. 
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SUMMARY  OF  FOODSTUFFS  CONDEMNED 


Tons 

Cwts.  Qrs.  Lbs. 

Other  Foodstuffs  etc. : 

Pish  (excluding 

Bacon 

129  lbs. 

Shell  Fish) 

14  11 

3 

4 

Biscuits 

357J  lbs. 

Black  Pudding 

40  lbs. 

Cake 

34f  lbs. 

Cake  Mixture 

39  Packets 

Shell  Fish  : 

Cereals 

645f  lbs. 

Cockles  ... 

2 

— 

Cheese 

265|-  lbs. 

Crabs 

1 

3 

12 

Chocolate  Wafers 

2,962* 

Lobsters  ... 

1 

21 

Coffee 

7  Bottles 

Mussels 

4  9 

1 

— 

Eggs  . 

9 

Other  Shell  Fish. . . 

3 

— 

20 

Fish 

4  Jars 

Fruit  . 

5  17 

3 

20 

Fish  Cakes  ... 

48 

Fish  Paste 

3  Jars 

Flour 

58  lbs. 

Fruit 

984  Bottles 

Meat : 

and 

Ministry  of  Food 

196  (lib.) 

Central  Slaughter¬ 

Packets 

houses  (Cattle 

Fruit  Juice 

14  Bottles 

Market)  ... 

232  1 

2 

7 

Ham,  etc.  ... 

860  lbs. 

Private  Slaughter¬ 

Honey 

15  Jars 

houses 

6 

■  — 

2 

Jam  (includes  Lemon 

Retail  Shops,  Can¬ 

Curd  and  Mar¬ 

teens  etc. 

«-7 

7 

o 

11 

malade)  ... 

30  Jars 

Vegetables 

4  18 

1 

1 

Jelly  . 

95  Packets 

Macaroni 

56  lbs. 

Meat  Pies 

522 

Poultry.  Game  etc.  : 

Milk  Whipping 

348  Packets 

Mincemeat  ... 

1  Jar 

Chickens  and  Fowls  91 

Olives 

2  Jars 

Ducks 

32 

Pickles 

48  Jars 

Geese 

11 

Pie  Crust  Mixture 

4  Packets 

Grouse 

20 

Pikelets 

80 

Hares 

13 

Plum  Puddings 

10 

Pigeons 

1 

Pork  Pies  ... 

23 

Rabbits 

...  1,928 

Rice 

86  lbs. 

Turkeys 

11 

Salad  Cream 

96  Bottles 

Sandwich  Spread  ... 

2  Jars 

Sauce 

18  Bottles 

Sauerkraut 

56  lbs. 

Preserved  Foodstuffs  (tinned) 

Sausage 

215  lbs. 

Fish 

...  1,561 

tins 

Soft  Drinks 

24  Bottles 

Fruit 

...  6,131 

tins 

Sponge  Sandwiches 

3 

Meat 

...  3,221 

tins 

Sugar 

37  lbs. 

Milk 

...  3,478  tins 

Sweets  &  Chocolate 

908  lbs. 

Others  (mostly 

Trifle  Mixture 

1  Packet 

vegetables) 

...  16,005  tins 

Walnuts 

56  lbs. 
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MILK  TRADERS  —  LICENSING  AND  REGISTRATION 


MILK  AND  DAIRIES 

MILK  (SPECIAL  DESIGNATIONS)  (PASTEURISED  AND 
STERILISED  MILK)  REGULATIONS,  1949 

and 

MILK  (SPECIAL  DESIGNATIONS)  (RAW  MILK) 
REGULATIONS,  1949 


APPLICATIONS  FOR  LICENCES 


No.  of  applications 
received 


Dealer’s  (Pasteuriser’s)  Licence  ... 

Dealer’s  (Steriliser’s)  Licence 

Dealer’s  Licence  authorising  the  sale  of  "Tuberculin 
Tested”  Milk 

Dealer’s  Licence  authorising  the  sale  of  "Accredited” 
Milk 

Dealer’s  Licence  authorising  the  sale  of  "Sterilised” 
Milk 

Dealer’s  Licence  authorising  the  sale  of  "Pasteurised” 
Milk  . 

Dealer’s  Supplementary  Licence  authorising  the  sale  of 
"Pasteurised”  Milk 

Dealer’s  Supplementary  Licence  authorising  the  sale  of 
"Tuberculin  Tested”  Milk 

Dealer's  Supplementary  Licence  authorising  the  sale  of 
"Sterilised”  Milk 


5 

1 


26 

ft 

17 

278 


248 


2 

1 

1 


No  objection  was  raised  to  the  granting  of  these  licences. 


Food  and  Drugs  Act,  1938 

Number  of  Samples  taken  for  Chemical  Analysis 


1947 

1948 

1949 

1950 

1951 

769 

943 

1,001 

1,016 

1,233 

Numbers  of  Samples  taken  under  Fertilisers  and  Feeding 

Stuffs  Act,  1926  ....  ....  ....  ....  ....  ....  51 

Number  of  Samples  taken  under  Rag  Flock  and  Other  Filling 

Materials  Act,  1951  .  ....  9 


M 
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Milk  (Special  Designations)  Order,  1936 

Number  of  Samples  taken  for  Bacteriological  Examination 


1947 

1948 

1949 

1950 

1951 

933 

1,214 

1,141 

1,334 

1,237 

In  recent  years  a  deficiency  of  solids-not-fat  in  milk  has  become 
evident  between  January  and  April. 

Experts  of  the  Ministry  of  Agriculture  and  Fisheries  are  at  the 
present  time  considering  this  problem  although  they  do  not  agree  on 
the  actual  cause  and  consequently  the  remedy. 

Breeding  is  a  long  term  method  and  if  farmers  breed  for  fat  they 
will  also  attain  an  improvement  in  solids-not-fat. 

Feeding  is  a  short  term  method.  By  feeding  a  properly  balanced 
ration,  particularly  during  November  and  December  which  are  the 
most  critical  months,  an  improvement  will  be  affected.  During  the 
winter  feeding  the  feeding  stuffs  available  should  be  averaged  out 
and  a  proper  balanced  ration  fed.  Once  the  average  is  arrived  at  it 
should  be  stuck  to  rigidly.  By  overfeeding  in  the  early  part  of  the 
period  it  may  be  necessary  to  underfeed  during  the  latter  part  to  make 
the  available  feeding  stuffs  last  out  and  this  may  result  in  a  deficiency 
of  solids-not-fat  showing  towards  the  end  of  the  period.  The  under¬ 
standable  tendency  on  the  part  of  the  farmer  to  use  breeds  of  cattle 
which  give  large  yields  to  the  detriment  of  quality  may  be  a  factor  in 
this  problem. 

Even  “appeal  to  the  cow”  samples  have  been  found  to  be  deficient 
in  solids-not-fat  proving  that  there  may  be  a  deficiency  in  milk  as  it 
comes  from  the  cow  owing  to  improper  breeding  or  feeding,  or  a 
combination  of  both. 

The  officers  of  the  National  Agricultural  Advisory  Scheme  are  con¬ 
sidering  these  problems  and  it  is  to  be  hoped  that  in  the  near  future 
they  will  be  able  to  to  give  the  necessary  advice  to  farmers  and  so 
improve  both  the  fat  and  solids-not-fat  content  of  milk. 
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ADMINISTRATIVE  ACTION  REGARDING  SAMPLES 
NOT  REPORTED  TO  BE  ‘GENUINE’ 

(For  details  of  analysis,  see  Report  of  the  Public  Analyst,  page  137) 

MILK  SAMPLES  REPORTED  ‘NOT  GENUINE’ 


Formal  Informal 


Milk  ...  ...  ...  ... 

...  35 

9  (2  private) 

SAMPLES  OTHER  THAN  MILK 

REPORTED 

Formal 

‘NOT  GENUINE* 

Informal 

Biscuits  (Rich  Tea) 

...  — 

1  (Private) 

Bread 

— 

2 

Butter 

...  — 

1 

Cherries  (Tinned)  ... 

— 

2  (Private) 

Cream 

1 

1  (Private) 

Egg  Flip  . 

— 

1 

Ham  (Tinned) 

...  — 

2 

Honey  Milk  Crunch 

— 

1 

Ice  Cream  ... 

1 

5 

Margarine 

— 

1 

Mussels 

...  — 

6 

Pressed  Beef 

...  — 

1 

Salad  Cream 

— 

1 

Sausage 

16 

— 

Sausage  Meat 

4 

— 

Shredded  Beef  Suet 

— 

1 

Soup 

...  — 

11 

Sugar 

— 

2  ( 1  Private) 

Table  Jelly  ... 

...  — 

1 

Tea 

— 

1 

Tinned  Meat 

...  — 

1  (Private) 

Vinegar 

3 

1 

Cold,  Fever  &  Influenza  Mixture 

— 

1 

Friars  Balsam 

1 

— 

Glaubers  Salts 

...  — 

2 

Glycerine  of  Borax 

1 

1 

Morning  Salts 

...  — 

1 

Parrish's  Food  B.P. 

...  — 

2 

Raspberry  Vinegar 

1 

2 

Seidlitz  Powder 

...  — 

2 

Tincture  of  Iodine 

1 

1 

White  Precipitate  Ointment 

1 

3 

Basic  Slag  ... 

— 

8 

Hydrated  Lime 

...  — 

2 

National  Baby  Chick  Food 

— 

1 

Poultry  Balancer  Meal 

...  — 

2 

Sulphate  of  Ammonia 

— 

1 

Note  :  The  samples  marked  “Private”  are  those  which  were  brought  in  by 
members  of  the  public  and  not  procured  by  the  Inspector. 

In  all  cases  where  proceedings  were  not  taken,  written  cautions  were  sent  or 
“follow-up”  samples  were  immediately  obtained. 
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LEGAL  PROCEEDINGS 


Acts,  Bye-laws  or 
Regulations  under 
which  proceedings 
were  instituted 

Default  or  Offence 

Fines 

/  s.  d. 

Costs 

/  s.  d. 

:  Food  &  Drugs  Act, 

Beef  Sausage  Meat — 

1938,  Section  3 

Deficient  28.4%  meat 

10  0  0 

3  3  0 

Failure  to  keep  records  ... 

2  0  0 

Housing  Act,  1936 

Appeal  against  statutory 

Case  adjourned.  Work 

Section  15 

notice 

carried  out  by  new 

owner 

Food  &  Drugs  Act, 

White  Precipitate  Ointment 

1938,  Section  3 

Def.  approx.  90%  expected 

amount  of  Ammoniated 

Mercury. 

Case  against  Vendor  and 

shop  Manager  withdrawn. 

Suppliers  fined 

5  0  0 

Food  &  Drugs  Act, 

Beef  Sausage.  Def.  30% 

1938,  Section  3 

meat 

Vendor 

5  0  0 

Assistant 

3  0  0 

Public  Health  Act, 

Non-compliance  with  statu- 

Case  adjourned  for 

1936,  Section  92 

tory  notice  to  abate 

three  weeks.  Later 

nuisance 

withdrawn  on  pay- 

ment  of 

costs  on 

completion  of  work 

by  owner. 

Public  Health  Act, 

Non-compliance  with  statu- 

Case  adjourned  and 

1936,  Section  45 

tory  notice  to  repair  Water 

later  withdrawn  on 

Closets 

payment  of  costs  on 

completion  of  work 

b}^  owner 

Meat  Products  & 

Canned  Meat  (Con- 

trol  &  Maximum 

Beef  Sausage 

Prices)  Order,  1938 

Def.  40%  Meat 

5  0  0 

do. 

Pork  Sausage  Meat. 

Def.  24.4%  Meat . 

5  0  0 

Housing  Act,  1936, 

Failure  to  supply  information 

Section  168 

as  to  ownership 

3  0  0 

National  Assistance 

Dirty  condition  of  premises 

Court  order  to  re- 

Act,  1948 

and  person 

move  to  Local 

Authority's  In- 

stitution  for  a 

• 

period  of  3  months 
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Carcases  Inspected  and  Condemned,  1951 
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TABLE  A.  Total  Weights  of  Meat  Condemned.  1951 
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TABLE  C.  Imported  Meat  Condemned.  1351 
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TABLE  E.  Total  Number  of  Animals  Slaughtered  115,350,  comprising  : 
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TABLE  H.  Tabulated  List  of  other  defined  Diseases  and  their  incidence  in  Carcases  rejected. 
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OBSERVATIONS  ON  THE  ADMINISTRATION  OF  THE  FACTORIES  ACT,  1937 

PART  I  OF  THE  ACT 


178 


(♦Includes  102  visits  to  Bakehouses) 

Electrical  Stations  (Section  103(1)),  Institutions  (Section  104)  and  sites  of  Building  Operations  and  Works  of  Engineering 
Construction  (Sections  107  and  108). 


Cases  in  which  DEFECTS  were  found 
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(^Includes  55  from  previous  years) 
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